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A FUTURE PRESIDENT? Conservation of the Na- 
tion’s most precious asset, its children, has been the 
focus of decennial White House Conferences on chil- 
dren since Theodore Roosevelt called together a con- 
ference on dependent children back in 1909. On pages 
3-8 the Chief of the Children’s Bureau describes how 
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over the years these Conferences have become a na- 
tional tradition and something of what they have so 
far achieved. 

The next Conference, the Golden Anniversary White 
House Conference on Children and Youth will be held 
in Washington, March 27-April 2. 


In addition to her hospital responsibilities 
Dr. Dorothy Andersen carries a professor- 
ship in pathology at the College of Physi- 
cians and Surgeons, Columbia University. 
A graduate of Mount Holyoke College, with 
a medical degree from Johns Hopkins Uni- 
versity, she has done considerable research 
in the fields of pediatric pathology, cystic 





fibrosis, celiac disease, glycogen storage diseases, and con- 
genital heart diseases. 


In the 8 years since he has been in the Be- 
havioral Studies Section, Public Health 
Service, Godfrey M. Hochbaum has devoted 
his attention to studying the reactions of 
various segments of the public to health 
problems and health programs. With a 
Ph. D. in psychology and sociology from the 
University of Minnesota, he also teaches 
psychology at American University. A native of Austria, 
Dr. Hochbaum served in the U.S. Army in World War II. 





With a master’s degree from 
Western Reserve University, 
Margaret A. Dunham, left, 
was dietitian at the Indiana 
University Medical Center 
before joining the staff of the 
Indiana State Board of 
Health 10 years ago. Lucille 
DeVoe, right a social work graduate of the University of 
Indiana, has worked in public welfare in Indiana since 1936, 
at first with a county department and since 1949 with the 
State. 





Before coming to the Children’s Bureau 13 
years ago, Annie Lee Sandusky was head of 
the casework department at Atlanta Uni- 
versity’s School of Social Work. Previously 
she was consultant on social services to fam- 
ilies and children in the aid-to-dependent- 
children program of the Illinois Public Aid 
Commission. A graduate of the School of 
Social Service Administration, University of Chicago, she 
has also served as probation officer in the Juvenile Court of 
Cook County. 





Now supervisor of the licensing program of 
the Kansas State Board of Health’s Di- 
vision of Maternal and Child Health, Dr. 
Paula van der Waals came to this country 
from The Netherlands in 1955. During the 
20 years when she was honorary secretary 
for the child-caring agency Tot Steun, she 
practiced medicine in a private hospital in 
Amsterdam and in the Amsterdam Health Department. She 
has also worked in a missionary hospital in Indonesia. 
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UNITED STATES OF AMERICA 


THE GROWTH AND MEANING 
OF WHITE HOUSE CONFERENCES 
ON CHILDREN AND YOUTH 


KATHERINE B. OETTINGER 
Chief, Children’s Bureau 


ACH DECADE of the twentieth century 
the United States has held a great national 
Conference devoted to the circumstances and 

prospects of the Nation’s children. Convened in 
Washington, sponsored by the President of the 
United States, and having one or more sessions in 
the White House, they have been known as White 
House Conferences on Children. 

The sixth Conference—the Golden Anniversary 
White House Conference on Children and Youth— 
will be held March 27—April 2 of this year. Its pur- 
pose is to promote opportunities for children and 
youth to realize their full potential for a creative life 
in freedom and dignity. Preparations for it, now in 
full crescendo, were begun as long as 4 years ago. 

For this Conference, the Children’s Bureau as- 
sumed its traditional role as initiator by alerting the 
President and gathering together suggestions for 
planning. A National Committee of 92 persons, ap- 
pointed by President Eisenhower in the fall of 1958, 
is responsible for Conference planning. This com- 
mittee includes community leaders, professionals of 
various disciplines, and 10 young people of high 
school or college age selected for their leadership in 
school, church, or community activities. 

A partnership carried over from the 1950 Con- 
ference among Federal agencies concerned with chil- 
dren, State committees on children and youth, and 
national organizations has made planning for this 
Golden Anniversary Conference far broader in scope 
than for any of the previous White House Confer- 
ences on Children. Since it is being built solidly 
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on previous White House Conferences, a look back 
at the story of the earlier Conferences seems of spe- 
cial interest at this point. For, in a very real sense, 
“our past acclaims our future.” 

The previous White House Conferences on Chil- 
dren were held in 1909, 1919, 1930, 1940, and 1950. 
Each has exerted a direct and powerful influence on 
the welfare of the Nation’s children. Each has been 
concerned with a problem typical of the decade in 
which it occurred. 

The first two Conferences, though sponsored by the 
President and with sessions held at the White House, 
were called White House Conferences only in retro- 
spect. In 1930, “White House” became part of the 
Conferences’ official title. 

Both the focus and the theme of the Conferences 
have broadened over the years. Participants have 
increased from a few hundred specialists to thou- 
sands of citizens of various walks of life coming to- 
gether out of concern for children. Physicians, 
social workers, educators, community leaders, mem- 
bers of labor unions, representatives of civic groups, 
religious leaders, parents—all citizens who cherish 
and serve children—have taken part in and contrib- 
uted to the problems under scrutiny at the various 
Conferences. Participants in the 1960 meeting in- 
clude the 7,000 persons invited to the Conference at 
Washington and countless others who have taken 
part in the State and local preparations. 

Every White House Conference has had members 
from foreign lands, especially the 1919 and 1950 
Conferences. As a result, their influence has ex- 
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Final session and banquet of the Conference on the Care of 
Dependent Children, called by President Theodore Roosevelt. 


tended far beyond the boundaries of the United 
States. Invitations to the 1960 Conference will go 
to 500 representatives of other countries. 


Origin of the Conferences 

The idea for the first White House Conference 
on Children originated with James E. West, a law- 
yer who had been raised in an orphanage and had 
later directed its program for boys. There his life- 
long interest in homeless children had its origin. 

West became assistant attorney of the Department 
of the Interior and while serving in this capacity in 
1908 took part in a conference on the conservation 
of natural resources convened at the White House 
by President Theodore Roosevelt. From this ex- 
perience, he derived the idea for a conference on 
children. To West, the Nation’s most important nat- 
ural resource was children—and their conservation 
of utmost importance to the Nation’s future. 

Early in 1908 West became associated with a 
“child rescue campaign” being conducted by Theo- 
dore Dreiser—then editor of the Delineator—*‘for 
the child that needs a home and the home that needs 
a child.” Later that year, West represented the 
Delineator at the twenty-fifth anniversary meeting 
of the National Home Finding Society in Chicago— 
a conference that stressed the importance of a greater 
national effort on behalf of children dependent on 
persons outside their own families for care. After- 
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ward, West and Dreiser went to the White House to 
discuss the needs of dependent children with Presi- 
dent Roosevelt. West urged the President to spon- 
sor a national conference on dependent children as 
a way to “greatly advance the cause of the dependent 
child.” The President asked that the idea be pre- 
sented to him in more detail. 

West began by interesting many of the national 
leaders in child welfare in joining him in the pro- 
posal. On December 22, 1908, they sent a letter to 
the President, drafted by West and Dreiser, outlin- 
ing a proposed conference. Following are excerpts 
from this letter: 


The State has dealt generously with her troublesome chil- 
dren; but what is she doing for those who make no trouble 


but are simply unfortunate? ... Some are orphans or half or- 
phans; some are abandoned by heartless parents; some are vic- 
tims of cruelty or neglect.... The problem of the dependent 


child is acute; it is large; it is national. We believe that it is 
worthy of national consideration ... . 


As a result President Roosevelt called 200 persons 
to a conference concerned with child care, addressing 
some of the invitations himself on Christmas Day, 
1908. 


Dependent Children (1909) 


The second half of the nineteenth century had been 
the “institutional era” in child care. In a sense, the 
1909 Conference was a protest against this type of 
eare for children. 

The Conference was held on January 25 and 26 
and, at the request of the President, the first meeting 
convened in the White House. In his address, the 
President said: 

There can be no more important subject from the standpoint 
of the Nation than that with which you are to deal, because 
when you take care of the children, you are taking care of the 
Nation of tomorrow; and it is incumbent upon every one of us 
to do all in his or her power to provide for the interests of 


those children whom cruel misfortune has handicapped at the 
very outset of their lives. 


Some of the words in the conclusions of this Con- 
ference are still echoing down the years: 


Home life is the highest and finest product of civilization. 
It is the great molding force of mind and character. Children 
should not be deprived of it except for urgent and compelling 
reasons ... As to the children who . . . must be removed 
from their own homes, or have no homes . . . they should be 
cared for in families whenever practicable. The carefully se- 
lected foster home is for the normal child the best substitute 
for the natural home . 


This Conference had far-reaching effects on child 
care in the United States. It recommended a Federal 
Children’s Bureau, which was established by Con- 
gress in 1912 after an arduous campaign by the Na- 
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tional Child Labor Committee. Its recommendation 
for a voluntary national child welfare agency was 
realized with the establishment of the Child Welfare 
League of America a few years later. 

The Conference’s strong declaration in favor of 
the care of children in their own homes led to a move- 
ment for mothers’ pensions which swept the country 
during the next decade. A recommendation of fam- 
ily care instead of institutional care contributed 
greately to the development of adoption agencies and 
still more to the boarding-out care of children un- 
available for adoption. Institutions composed of 
cottages for small groups instead of large congre- 
gate buildings were another development that fol- 
lowed upon a Conference suggestion. 


Child Welfare Standards (1919) 

Nothing in the 1909 Conference proceedings sug- 
gested that White House Conferences on Children 
should be called at 10-year intervals. That a second 
one was called—and the pattern established—was 
due to Julia Lathrop, the first chief of the Children’s 
Bureau. By initiating this Conference, she set the 
precedent for the Bureau’s initiation of all succeed- 
ing Conferences. 

During the second year of World War I, in April 
1918, the Children’s Bureau had, with the approval 
of President Woodrow Wilson, proclaimed “Chil- 
dren’s Year”—a campaign designed to arouse the 
Nation to the importance of conserving childhood in 
times of national peril. At the war’s end, Miss La- 
throp saw a national conference as a logical channel 
for establishing standards of child health and wel- 
fare on a firmer base. Funds for the Conference 
came from an allotment from the President’s Emer- 
gency Fund. 

This Conference had a broader scope than its pre- 
decessor. 

A small meeting of some 200 specialists, a few 
laymen, and a few foreign visitors in Washington in 
May 1919 was followed by a series of 8 regional con- 
ferences attended by laymen and professionals in 
health, welfare, and other fields affecting children. 
The regional conferences carried the standards de- 
fined at the Washington meeting out to the people 
of the Nation—and this perhaps accounts for their 
great influence in the following decade. 

Two themes were closely interwoven throughout 
the Washington Conference—the necessity for more 
public effort in behalf of children and of expending 
that effort in the light of the individual characteris- 
tics of each child and his family. Whatever the 
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phase of the child’s well-being that was under dis- 
cussion, the conferees frankly demanded or boldly 
presupposed public provision of instruction, service, 
money, equipment, or legislative protection. 

Minimum standards for the public protection of 
the health of mothers and children, children entering 
employment, and children in need of special care 
were recommended at the Washington meeting. 
After consideration by the regional conferences, they 
were revised by a special committee of five persons. 

The standards concerning children entering em- 
ployment were considerably in advance of the legis- 
lation of the time—and had an important influence 
on Federal and State child labor legislation in the 
following decades. The standards for the protection 
of children in need of special care were similar to 
those recommended by the 1909 Conference. 

However, the standards on the protection of ma- 
ternity and infancy proved to be the most influential. 
Representing the first steps in a nationwide move- 
ment for the protection of maternity and infancy, 
they resulted in the enactment of the Sheppard- 
Towner Act, passed by the Congress in 1921. Under 
this act the Federal Government contributed to the 
development of facilities throughout the country for 
the better protection of mothers and infants. Origi- 
nally authorized for a 5-year period, the act was 
subsequently extended for 2 years—until June 30, 
1929, when it ceased to operate. 

Upon the foundation of the work done under the 
Sheppard-Towner Act was erected the Federal-State 
program for maternal and child health now carried 
out under the Social Security Act of 1935. 


Child Health and Protection (1930) 


The third White House Conference found the 
United States in an industrial depression. The times 
were troubled, ways of meeting the emergency were 
subjects of controversy, and child welfare workers 
were overwhelmed by the suffering among children 
and their families, 

In July 1929 President Herbert Hoover issued a 
call for a White House Conference on Child Health 
and Protection “to study the present status of the 
health and well-being of the children in the United 
States and its possessions; to report what is being 
done; to recommend what ought to be done and how 
to do it.” The President also established a planning 
committee for the Conference made up of eminent 
physicians, social workers, educators, and laymen. 
Financial resources were provided for the Confer- 
ence through a grant from funds left over from 
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money raised for post-World War I European relief. 
The Conference was attended by 1,200 delegates 


Its four sections dealt with medi- 
cal service, public health service and administration, 
education and training, and handicapped children. 
Conferees were, for the most part, specialists in these 
fields. 

This was the first White House Conference to use 
radio to bring its deliberations to millions of mothers 
and fathers throughout the country. 

The President’s charge to the Conference had an 
emotional appeal : 


and 2,000 guests. 


We approach all problems of children with affection. 
Theirs is the province of joy and humor. They are the most 
wholesome part of the race, the sweetest for they are fresher 
from the hands of God. Whimsical, ingenious, mischievous, 
we live a life of apprehension as to what their opinion may be 
of us; a life of defense against their terrifying energy; we put 
them to bed with a sense of relief and a lingering of devotion. 


The fundamental purpose of this Conference is to 
set forth an understanding of those safeguards which 
will assure them health of mind and body. 

Following are excerpts from the reports: 

The first cardinal principle in the education and training for 


a democratic society is that each individual child should de- 
velop to his greatest possible level of attainment... . 


To the doctor the child is a typhoid patient; to the play- 
ground supervisor, a first baseman; to the teacher, a learner of 
arithmetic. At different times, he may be different things to 


each of these specialists but too rarely is he a whole child to 
any of them... . 


No economic need in prosperous America can be urged as 
justification for robbing a child of his childhood .. . . 

If we want civilization to march forward it will march not 
only on the feet of healthy children, but beside them .. . 
must go .. . those children we call handicapped ... . 


This Conference produced the Children’s Charter, 
containing 19 vibrant statements as to what every 
child needs for his education, health, welfare, and 
protection. No other declaration on the rights of 
children has been so widely distributed here and 
abroad. 

Followup programs were organized in many 
States. Some of them represented the first Statewide 
attempt to bring together various professional 
groups and agencies to review children’s needs and 
improve services. 

The Conference undoubtedly contributed to the 
great advance in the field of pediatrics and pediatric 
education that followed it. Its recommendations also 
served as a base for the children’s measures in the 
Social Security Act. 

Thirty-two volumes of Conference findings ap- 





peared over a period of several years, an era of de- 
tailed factfinding and report making. But no at- 
tempt was made to condense these findings into a 
program of action. 


Children in a Democracy (1940) 


The title of the 1940 White House Conference on 
Children in a Democracy was logical in a world so 
threatening to democracy itself. This Conference 
was concerned with all children, not merely with 
those handicapped by circumstances. Its baseline 
was family and community life. Its purpose was to 
develop a frame of reference for equipping American 
children “for the successful practice of democracy.” 

There were no special Federal funds made avail- 
able for this conference, but some funds were secured 
from private sources. 

In mid-January 1940, approximately 700 men and 
women gathered in Washington to consider the state 
of child life in the United States, the forces that 
shape it, and the conditions requisite to health and 
opportunity for all children. A few scattered young 
people sat in with the group as observers and com- 
mentators. 

President Franklin D. Roosevelt in opening the 
Conference said : 

A succession of world events has shown us that our democ- 
racy must be strengthened at every point . . . if anywhere in 
the country any child lacks opportunity for home life, for 
health protection, for education, for moral or spiritual develop- 


ment, the strength of the Nation and its ability to cherish and 
advance the principles of democracy are thereby weakened. 


The Conference ended with a “Call to Action :” 


Somewhere within these United States, within the past few 
years, was born a child who will be elected in 1980 to the most 
responsible office in the world, the Presidency of the United 
States .... If we could unroll the scroll of the future 
enough to learn his name . . . how many things we would 
wish to have done for him, how carefully we would wish to 
guard his healthy growth .. . What we might wish to do 
for that unknown child . . . we must be ready to do for every 
child, so he may . . . live a full life, satisfying to himself and 
useful to his community and Nation. 


Nevertheless, the Conference report presented 
statements of principle rather than a program for 
definite action. The report called on the family, as 
the “threshold of democracy,” to supply democratic 
principles not only within itself but also in relation- 
ships with others. 

Throughout the report recurred recommendations 
for further study, for strengthening personnel and 
training standards in health and welfare services, for 
financial assistance to families in need, and for ad- 
ministrative improvements in services. 
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Within a few months after the Conference, follow- 
up activities had been begun in a number of States, 
but National and State committees were soon en- 
gulfed in national defense and wartime activities. 


Midcentury Conference (1950) 


The Midcentury White House Conference on Chil- 
dren and Youth was concerned with democracy’s 
great responsibility to “produce socially minded, co- 
operative people, without sacrificing individuality.” 
A growing interest in mental health made a careful 
appraisal of the requirements for healthy emotional 
development a natural focus. 

The Conference was supported primarily by vol- 
untary funds. Congress made an initial appropria- 
tion to get the Conference underway. 

Over 5,000 delegates from every State and Terri- 
tory in the United States and several foreign coun- 
tries attended the Conference held December 3-7, 
1950. Other thousands 
through radio and television. 


countless reached 
Five hundred of the 


delegates were young people 12 to 23 years of age. 


were 


They came as members of the Conference’s Advisory 
Committee on Youth Participation, as representa- 
tives of national voluntary organizations, and as 
members of State delegations. 

Working as members of Conference committees, 
cooperating agencies, State and local committees, or 
youth commissions for more than two years, the par- 
ticipants had gathered facts about children’s needs, 
surveyed local conditions, pulled together available 


A youth delegate gives his views on one of the recommendations 
proposed at the last session of the 1950 White House Confer- 
ence on Children and Youth, in which each recommendation 
This session lasted for 9 hours. 


was debated before a vote. 
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knowledge about child development, and otherwise 
contributed to a store of written material assembled 
in preparation for the Conference. 

Every State and Territory and 1,000 counties had 
these White House Conference committees. Over 
100,000 citizens contributed to their work. Thirty- 
seven units of the Federal Government brought 
together a picture of their services for children. 
Research workers and students from over 150 univer- 
sities, foundations, and other centers helped in sur- 
veying what was known about how healthy person- 
ality development is achieved. The members of the 
Conference were presented with four printed docu- 
ments representing a synthesis of this accumulation. 

President Harry S Truman set a grave tone for 
the Conference when he warned : 


We cannot insulate our children from the uncertainties of 
the world in which we live or from the impact of the problems 
which touch us all .... What we can do... and must 
do—is to equip them to meet these problems, to do their part 
in the total effort, and to build up those inner resources of 
character which are the main strength of the American people. 

Major responsibility for nurturing healthy per- 
sonality, it was agreed, rested with parents, but . Il 
institutions and individuals touching the lives of 
children and youth had a part to play in creating 
a conducive environment. This, it was pointed out, 
called for more and better trained professional work- 
ers—workers trained not only in their own specialty 
but also in an understanding of personality develop- 
ment. 

The conferees concluded that knowledge of chil- 
dren’s needs was far from definitive, and that this 
posed a major problem to the practitioner who “must 
attempt to apply as a whole that which comes to him 
in segments.” But, they decided, “there is plenty 
of knowledge to do an infinitely better job than is 
being done today.” 

A platform and 67 recommendations for meeting 
the problems which prevent children and young peo- 
ple from achieving healthy personality were adopted 
by the delegates after considerable debate and vot- 
ing on each item in a final plenary session. 

For the first time in the history of the White 
House Conferences on Children, followup committees 
survived and functioned during the entire period be- 
tween Conferences. 

Shortly after the 1950 Conference, the National 
Midcentury Committee for Children and Youth was 
formed to publicize its findings, promote action on 
the 67 recommendations, and to encourage further re- 
search. This Committee 
1953 when it dissolved. 


‘arried on its work until 





This left another Conference product, the National 


Council of State Committees for Children and 
Youth, representing 51 State and Territorial com- 
mittees, without a central information exchange. To 
bridge this gap, the Federal Interdepartmental Com- 
mittee on Children and Youth agreed to provide the 
Council of State Committees with staff service. Four 
times in the past decade—in May 1954, December 
1955, December 1956, and March 1958—the Inter- 
departmental Committee, the National Advisory 
Council, and the Council of National Organizations 
(a coordinating body of 464 national voluntary or- 
ganizations) have met together to review the needs 
of children. 

After the Conference, many of the States held 
“little White House Conferences” called by their 
Governors to discuss its findings. Some of these 
drew well over a thousand people. 

As a result of the findings, services for children 
were reviewed, modified, and extended in many com- 
munities, and the legal bases for services to children 
and their parents were reexamined and modified in 
many States. 

Conference materials were disseminated widely— 
and continue to circulate. They have appeared in 
scores of textbooks for high school and college stu- 
dents. A book for technical workers, “Personality in 
the Making,” by Helen Witmer and Ruth Kotinsky, 
appeared in 1935. 

On May 17, 1954, the Supreme Court of the United 
States in its decision outlawing racial segregation in 
public schools cited the findings of the Conference’s 
Fact. Finding Report on the harmful effects of seg- 
regation of children. 

The Children’s Bureau added to its list of “best 
sellers” a publication entitled “A Healthy Personal- 
ity For Your Child,” a popular version of the 
Conference’s Fact Finding Digest. Well over a 
half-million copies of this pamphlet had been sold by 
the Government Printing Office by August 1959. <A 





discussion aid issued in connection with this pam- 
phlet has been used by many hundreds of parent 
education groups. 

The various professions—social work, nursing, 
public health, medicine—have incorporated Confer- 
ence findings in their training undergraduate and 
graduate programs and in institutes and refresher 
courses for people on the job. 





All of this adds up to persuasive evidence in many 
areas that children are better understood than be- 
fore the Midcentury White House Conference and 
that this understanding will spread and deepen in the 
years ahead. 


Conferences in Perspective 

Plans are already underway for following up the 
findings of the Conference to be held next March. 
| See p. 34. | 

As a Nation, we have come a long way since the 
first White House Conference on Children in 1909 
in safeguarding and advancing the well-being of 
children. Progress has been made despite hot and 
cold wars, a depression, enormous expansion, and 
change. 

Perhaps history will show that the greatest contri- 
bution of these Conferences has been keeping the 
channels of communication open between the special- 
ists, research workers, practitioners in services for 
children, and parents and other citizens. 

Fortunately this river of ideas has had currents 
moving in both directions. Ideas for the betterment 
of children and child life have flowed from neigh- 
borhood groups to local and State committees and on 
to the national conference—and then out into the pro- 
grams, practices, and vistas of many organizations 
and agencies. The force of this flow has done much 
for the coming generations of children, for their par- 
ents, for communities, for our democratic country, 
and for children round the world. 





And when one of you falls down he falls for those behind him, a caution 


against the stumbling stone. 


Ay, and he falls for those ahead of him, who though faster and surer 
of foot, yet removed not the stumbling stone. 


Kahlil Gibran in The Prophet. 
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CYSTIC FIBROSIS 
AND FAMILY STRESS 


DOROTHY H. ANDERSEN, M.D. 


Attending Pathologist and Assistant Attending Pediatrician, 
Presbyterian Hospital, New York 


YSTIC FIBROSIS of the pancreas, or 
mucoviscidosis, is a relatively common con- 
genital disease which was almost unknown 

20 years ago. At that time most patients afflicted 
with it died in infancy from malnutrition and bron- 
chopneumonia, and the underlying disease was un- 
suspected. Since then, knowledge of cystic fibrosis 
has increased. With the aid of earlier diagnosis and 
informed therapy, life has been prolonged in most 
cases to childhood and in some to adolescence or 
early adult life. As a result there are increasing 
numbers of surviving children and young adults with 
fibrocystic disease who present many new problems 
not only to their physicians but also to their families 
and communities. Their survival has also made it 
apparent that cystic fibrosis may have many clinical 
forms in older children and adults. 

Although cystic fibrosis is well known to pedia- 
tricians, it often goes unrecognized by other phy- 
sicians. A brief description of the disease is not 
easy to provide. Many or perhaps all of the exocrine 
glands function abnormally. The exocrine glands 
are those which pour their secretion by some route 
to the outside of the body, in contradistinction to the 
endocrine glands which empty their product into the 
bloodstream. In cystic fibrosis the exocrine glands 
chiefly affected are the mucous glands of the bronchi 
and nasal passages, the sweat glands, and the diges- 
tive glands. To make the matter more complex, 
these glands are affected in somewhat different ways. 


Digestive glands. Many of the digestive glands, 
including those of the pancreas and intestinal tract 





Based on a paper presented at the 1959 annual meeting of the 
American Public Health Association. 


VOLUME 7 — NUMBER 1 


produce a thick secretion which may congeal like 
overly thick gelatin, blocking the ducts which drain 
the secretion into the intestinal lumen and sometimes 
blocking the intestine itself. The name cystic fibro- 
sis of the pancreas derives from the distinctive micro- 
scopic appearance produced in the pancreas, with 
ducts dilated and surrounded by scars. 

When the pancreas is not functioning, digestion 
is impaired, and much of the food passes through 
the body unused. In a child with cystic fibrosis who 
is receiving a normal diet, about 50 percent of the 
fat and protein and about 15 percent of the carbo- 
hydrate ingested can be recovered in the feces. Fat- 
soluble vitamins are lost with fecal fat, resulting in 
deficiency of vitamins A, D, K, and E. 

Most older children with the disease compensate 
for their inefficient digestion by eating hugely ; how- 
ever, infants are often unable to compensate, even 
if fed as much as they desire. Slow growth, a large 
appetite, and bulky stools are features of cystic fi- 
brosis which result from the pancreatic dysfunction. 

About 10 percent of all infants with the disease 
are born with intestinal obstruction because of ab- 
normally thick meconium, due to abnormal secre- 
tion of glands lining the intestine. The infants with 
this condition are said to have meconium ileus, and 
few of them survive the necessary surgical proce- 
dures. When they do survive, their later course is 
similar to that of other patients with cystic fibrosis. 


Mucous glands. The abnormality of the bronchial 
mucous glands is less well understood. Normally, 
bronchial mucus functions as a snare for catching in- 
haled particles of dust and bacteria. The mucus is 
then transported by waving cilia up the bronchi and 
belt 


trachea in a manner suggesting a conveyer. 
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As reported previously in CHILDREN 
(January-February 1959, page 36, and July- 
August 1959, page 155), the Children’s 
Bureau and the National Office of Vital Sta- 
tistics in cooperation with the National In- 
stitute of Allergy and Infectious Diseases 
have for the past year been bending efforts 
to learn more about the incidence of the fre- 
quently unrecognized genetic disease, cystic 
fibrosis of the pancreas. The first stage of 
the project, a sampling of 616 hospitals, in- 
dicated that more children under 15 may die 
from this debilitating disease each year than 
from diabetes, rheumatic fever, or polio- 
myelitis. The second stage of the project, 
a survey of cystic fibrosis patients known 
to hospital outpatient departments serving 
children and to a sampling of about 1,000 
physicians in private practice (including all 
the pediatricians) in three New England 
States, is now in process as a preliminary step 
in developing a design for a national survey. 

Nine States report inclusion of cystic 
fibrosis among the conditions for which 
diagnostic and treatment services are avail- 
able through their Federal-State programs 
of crippled children’s services. 











When the mucus reaches the upper trachea it is 
coughed up. In children with cystic fibrosis this 
process is impaired, probably because the mucus is 
abnormal, so that the children have difficulty in 
clearing their bronchi. 

The bronchi then becomes obstructed with mucus 
and pus, the lungs become overexpanded and em- 
physematous (having an abnormal number of air 
spaces), and the chest develops a barrel shape. Sus- 
ceptibility to bronchitis and resulting chronic lung 
disease is characteristic of patients with cystic fibro- 
sis. Each fresh respiratory infection increases the 
pulmonary changes. As a rule, only relatively com- 
mon and benign bacteria can be cultured from the 
bronchial mucus: for example, a Staphylococcus au- 
reus, Pseudomonas aeruginosa, and Proteus vulgaris. 


Sweat glands. The sweat glands are affected some- 
what differently. Although they appear normal 
under the microscope, their function is abnormal. 
The sweat of persons with cystic fibrosis contains ex- 
cessive amounts of salt. Moreover, the salt content 
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of the sweat does not decrease in hot weather as it 
does in normal people, so that large amounts of salt 
may be lost from the body. As a result persons with 
this disease easily develop heat prostration if they 
do not receive extra salt during hot weather. 

The determination of the sodium and chloride in 
the sweat is a simple procedure and is our most valu- 
able means of diagnosing cystic fibrosis. The par- 
ents and siblings of children with this disease often 
have a moderately elevated sweat salt, a fact of im- 
portance for study of the genetic pattern. 

The most common clinical results of cystic fibrosis 
are, therefore, chronic bronchitis, malnutrition or 
poor gain, steatorrhea (fatty stools) with loss of 
fat-soluble vitamins, and susceptibility to heat pros- 
tration. The respiratory infection produces the most 
distressing symptoms and is the usual cause of death. 


A Case Illustration 

The clinical picture presented by individual pa- 
tients varies according to the glands chiefly affected 
and is also influenced by the type of therapy pro- 
vided. The following story of Jane exemplifies the 
most common form of the disease. 

Jane was the third child of healthy parents. The 
first child was born with intestinal obstruction and 
died in infancy the week following operation. The 
parents were told that this baby had had meconium 
ileus but were not warned that their later children 
might also be physically abnormal. 
child was normal. 

Jane appeared normal at birth but gained only 
slowly in her first 2 months in spite of a good appe- 
tite and normal activity and development. She then 
did well until her fifth month, when she developed 
bronchopneumonia ; this responded to chemotherapy. 
At 8 months she again had bronchopneumonia, which 
responded to therapy only in part. Thereafter she 
had a chronic cough and wheezing, failed to gain 
normally, and developed a potbelly. 

Jane was seen by three physicians. The first made 
a diagnosis of pertussis and the second of asthma. 
The third, recognizing the possibility of cystic fibro- 
sis, established the diagnosis by the sweat test and 
the finding of excess fat in the stool. He referred 
the child to a children’s hospital for confirmation of 
the diagnosis and for therapy. She responded well 
to the initial course of therapy, but was found to 
have extensive pulmonary changes. 

Jane’s family was informed of the familial nature 
of the disease and instructed as to her diet, vitamins, 
added salt, and antibiotic therapy. After 3 years 


Their second 
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during which the child’s cough was moderate and 
her gain slow but progressive, she developed measles 
and died a few weeks later. 


Origin and Incidence 


Cystic fibrosis belongs in a group of hereditary 
metabolic diseases. As far as is known, only the 
exocrine glands are directly affected. The children 
are of normal intelligence, attractive, and without 
malformations in the usual sense. The genetic ‘pat- 
tern is not yet clear. The disease occurs among 
siblings with the frequency of a recessive trait. Sex 
distribution is equal. Occurrence of the disease bears 
no relation to the age of the parents, the sibling order, 
or the economic status. All cases so far reported 
have been in the Caucasian race in various parts of 
the world and in the American Negro. 

We do not yet know whether cystic fibrosis is 
transmitted through a dominant or a recessive gene. 
Although occasional cases are seen among cousins 
and more distant relatives, these are less common 
than would be expected if the gene were a Mendelian 
dominant. On the other hand, consanguinity is rare 
in families in which this disease occurs, while it is 
common in the families of persons with traits known 
to be transmitted by recessive genes. It has been 
calculated that if cystic fibrosis is caused by recessive 
genes, 1 in 20 of our population carries the gene. 
This seems improbable. Whether the gene is domi- 
nant or recessive, its manifestation is irregular in 
penetrance and expression. 

The basic metabolic defect which is inherited and 
which affects the various glands is as yet unknown. 

Cystic fibrosis has been estimated as occurring in 
about 1 per 1,000 live births, a frequency about half 
that of erythroblastosis foetalis (anemia of the new- 
born caused by Rh factor incompatibility between 
mother and fetus). The number of living cystic 
fibrosis patients of all ages is far less than might 
be expected from this figure because of the high mor- 
tality in early life. 

No accurate figures exist as yet on the number of 
persons with cystic fibrosis who are now living or 
on the number of deaths from the disease per an- 
num. <A study to determine the incidence of the 
disease is now being made by the Children’s Bureau 
and the National Office of Vital Statistics. [See 
CHILDREN, July-August 1959, page 155.] Ina 
preliminary report last April it was estimated that 
in the year 1957 there were 2,500 hospital discharges 
with this diagnosis, and of these one in seven was the 
result of death.t| The Babies Hospital in New York 
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sees 50 to 60 new cases per year and is following over 
250 cases, while the Boston Children’s Hospital sees 
about 100 new cases a year. Many patients in both 
clinics are referred from other cities. These figures 
only tell us that the disease is far from rare. 


Family Stresses 


Cystic fibrosis has become a public health problem 
because of the great, often devastating, strain which 
it places on the many families involved. These fami- 
lies need help of all kinds, financial, medical, educa- 
tive, and supportive. The pressure and anxieties re- 
sulting from cystic fibrosis in the family may be 
grouped into three categories: (1) those directly con- 
cerned with the care of the patient; (2) the financial 
stresses; and (3) the problems presented by the di- 
sease’s hereditary nature. 

First, the immediate care of the patient requires 
supervision by a doctor or clinic familiar with the 
disease, able to instruct the mother, and able to pro- 
vide her with continued emotional support. At home 
the child needs daily vitamin supplements, salt tab- 
lets, and usually antibiotics of some sort. He does 
better on a planned diet, which the mother must 
learn how to prepare. 

The mother of the child with cystic fibrosis has 
many difficult decisions to make. Can Jim play with 
other children? Is isolation or exposure to infection 
the greater risk? How much exercise can the child 
stand? Will other mothers fear that his cough means 
a contagious disease? Shall he go to school or have 
home teaching? Can he go swimming! (The an- 
swer is yes.) How can his condition be explained to 
his grandparents and to the neighbors? 

The child himself, as he grows older, learns that he 
is different from other children. He may also learn 
that many children with cystic fibrosis die before 
they grow up. As he reaches adolescence he has new 
worries. What kind of work will he be able to do? 
Should he marry? How long a life should he plan 
for? With these problems added to the usual strains 
of adolescence, it is not surprising that some adoles- 
cents with this disease become deeply depressed. 

The financial problems are staggering. Hospital 
bills are usually covered only in part by hospital 
insurance. Even if the child escapes hospitalization, 
the cost of his illness adds an estimated $1,000 to 
$1,500 a year in druggists’ bills, X-rays, trips to the 
clinic, high protein foods with plenty of meat. Fam- 
ilies of moderate income sometimes deprive the rest 
of the family of protein foods so that the sick child 
may have enough. Some sell their homes to pay the 
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bills. Many parents who can see little improvement 
in their child from all the other measures they have 
taken decide to move their family to another climate, 
often at financial sacrifice and usually without bene- 
fit. 


The genetic implications of the disease present 
other problems. The most pressing for the parents 
is often the question of whether or not to have more 
children. Shall they take a chance, and have other 
children of their own? Or shall they adopt a child, 
go in for artificial insemination, or perhaps get a 
divorce and begin over again? Sometimes the two 
sets of grandparents come into the conflict, each set 
convinced that the bad inheritance must come from 
the other. 

Finally, many families feel isolated by what seems 
to them a unique problem, and many fee] resentment 
because of the delay in diagnosis which resulted from 
their doctor’s lack of knowledge about the disease. 
Many have been frustrated in their attempts to ob- 
tain assistance from public agencies to meet the 
heavy burden imposed on them by the disease. 


What Can Be Done 


What can be done toward solving these problems / 


1. More research. The first need is for more know]- 
edge, more research into all aspects of the disease. 


2. Dissemination of knowledge. The knowledge 
that we have is not well disseminated among physi- 
cians, schools, or even public health agencies. Recent 
medical school graduates and pediatricians are the 
best informed groups, but many other physicians 





know little more about cystic fibrosis than the name. 
If the public health center, the school nurse, the 
social service agencies, and the general public knew 
a little more about the disease, the families with 
affected children might be better provided with coun- 
sel and support. In large centers of population a 
counseling service for the increasing number of ado- 
lescents and young adults having cystic fibrosis 
would be invaluable. 


3. Public aid. Third, much of the family’s finan- 
cial burden could be borne by public aid. In Con- 
necticut, for example, the cost of drugs and vitamins 
is assumed by the State. However, in many States 
the laws exclude cystic fibrosis from the group of 
diseases supported by State funds. 

A start has been made toward solving some of 
these problems. The National Cystic Fibrosis Re- 
search Foundation, organized by the parents them- 
selves, is working effectively at raising funds for re- 
search and education. The Public Health Service 
is in process of starting a research group at the 
National Institutes of Health. The cystic fibrosis 
clinics of a number of children’s hospitals across the 
country are absorbed in medical care of patients and 
in basic research, usually without adequate support. 

Awareness of the disease is becoming more wide- 
spread. This will, we hope, result in effective action 
toward solution of the medical and social problems 
resulting from cystic fibrosis. 


*Sirken, Monroe G.; Crane, Marian M.; Brown, Morton L.; 
Kramm, Elizabeth R.: A national hospital survey of cystic fi- 
brosis. Public Health Reports, September 1959. 





This problem {illegitimate children on assistance rolls} will be met 
effectively only as we are willing to travel down the long hard road of 
elimination of slum areas, of strengthening of our total program of educa- 
tion, of strengthening family life, and above all of strengthening the 


spiritual foundations of this Nation. 


I just don’t believe that an effort 


to find a short cut by the use of punitive measures directed against children 
will solve the problem any more than our forefathers solved the problem 
of indebtedness by putting debtors in jail. 


Arthur S. Flemming, Secretary of Health, Education, and Welfare, before the 
Governors’ Conference, San Juan, Puerto Rico, August 4, 1959. 
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A psychologist finds some implications 
for health and welfare efforts in... 


MODERN THEORIES 
OF COMMUNICATION 


GODFREY M. HOCHBAUM, Ph. D. 


Assistant Chief, Behavioral Studies Section, Division of General 
Health Services, Public Health Service 


MONG THOSE who are engaged in promot- 
ing the health and welfare of the Nation, 
successful educational communication with 

the public at large or with specific population groups 
is essential. For some of these, indeed, such success- 
ful communication is the very core and purpose of 
their activities; and they often look to the experts, 
particularly the behavioral scientists, for help and 
advice on ways of improving their effectiveness in 
these activities. 

This article will focus on a few principles from 
behavioral science of which the implications for ef- 
fective communication have not been widely appre- 
ciated. These principles have been selected because 
of their relevance to the activities of professional 
persons who must communicate with large, dispersed 
population groups with whom they normally have 
little or no personal contact. 

Before proceeding, one issue should be considered. 
Communication could be regarded as a process, the 
sole purpose of which is to transmit information 
from one person or group to other persons or groups. 
However, the flow of communication to the public 
from professional persons concerned with public 
health and welfare is intended more often than not 
to bring about some change in people’s behavior. 
Sometimes this is quite clear from the tone and con- 





Based on a paper delivered at the Seminar on Communication 
in Public Health Education Practice, School of Public Health 
and Center for Continuation Study, University of Minnesota, 
June 1959. 
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tent of the material that is being communicated. 
At other times, this purpose is not so apparent. 
Thus, much, and probably most, communication that 
goes from health and welfare agencies to the public 
via radio, TV, newspapers, magazines, lectures, 
pamphlets, and the like, although apparently de- 
signed merely to give the public factual information, 
is really aimed, deliberately or implicitly, at affect- 
ing people’s behavior in one way or another. For 
this reason, communication will be treated in this 
article as a process by which we attempt to influence 
and modify behavior rather than one by which we 
merely disseminate information. 

Undoubtedly, to be able to act intelligently, people 
must have available to them pertinent information 
on the basis of which they can make decisions as to 
what they should do, and how, when, and where to 
do it. However, there is ample evidence that the 
frequently made implicit assumption “if we only in- 
form the public, they will act in a way that we con- 
sider desirable,” is fallacious. Such evidence points 
to the conclusion that while information is often one 
of several necessary conditions for rational behavior, 
it is rarely sufficient by itself to produce it.'* 


Made To Fit the Audience 


One other necessary condition for a communica- 
tion to be effective is that it fit into the already 
existing framework of attitudes, interests, and needs 
of the people whose behavior the communication is 
to affect. When an attempt is made to communicate 
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to a person something which is of no great concern 
to him at the time, he may fail to become aware of 
the communication or, even if he does, he may re- 


ject its content. If the communication does relate 
to something that is important to him but clashes 
with his present needs and motives, he may un- 
consciously modify it in the process of adapting it 
to his present pattern of beliefs. In short, commu- 
nications tend to be perceived and interpreted by a 
recipient in terms of his own stereotyped percep- 
tions, his own needs, and his own desires. 

In order to assure effective communication, then, 
one must Anow and take into account the needs and 
problems, motivations and fears, customs and norms 
of the people to whom one is trying to communicate 
and then adjust the form of the communication to 
their cultural milieu. 

We give frequent lipservice to this principle, yet 
may become so engrossed in our own ideas as com- 
municators that inadvertently we judge the likely 
success of our messages in terms of our own reactions 
to them. Hence, we may fail to consider the possi- 
bility that the people in our intended audience may 
react quite differently because they look at the sub- 
ject from a different point of view. We may forget 
that what is important, interesting, and meaningful 
to us as health educators, teachers, physicians, 
nurses, and social workers may not be important, 
interesting, or meaningful to other members of the 
public. 

To avoid this we must carefully adapt our messages 
to the existing beliefs and attitudes of the people with 
whom we wish tocommunicate. If we succeed in this 
we are likely to discover a readiness to accept and 
learn from our communication. 


Proper Timing 

Since such readiness to learn may fluctuate in re- 
sponse to various events, proper timing of communi- 
‘ation can become very important. A favorable con- 
dition may exist, for example, when a person finds 
himself in an acute crisis which disrupts his accus- 
tomed order of things and when he faces an unac- 
customed and threatening si‘uation. At such atime 
of uncertainty and insecurity, the person has a deep 
need to regain a grasp on something firm—anything 
firm. And it is this need that may make him highly 
persuasible. The need for information is very in- 
tense and communications made during this period of 
persuasibility may be eagerly accepted, learned, and 
used. 


In fact, there is some danger that the same emo- 
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tional dynamics which generate such a need in a 
moment of crisis may also tend to rob the person 
of his ability to discriminate between rational and 
irrational solutions to his problems and to inhibit his 
judgment as to the soundness of his sources of in- 
formation. Hence, the identification of such teach- 
able moments or periods is significant not only be- 
cause they offer an opportunity for effective educa- 
tion, but also because they present a danger that the 
person may satisfy his need by turning to improper 
sources of information when sound sources are not 
available. 

Examples are plentiful. Never is a man more 
eager to learn about heart disease than when he has 
suffered a heart attack. However, illness is not neces- 
sary a prerequisite. For instance, the period of 
adolescence, the transition from the accustomed se- 
curity pattern of childhood to a new world of adult- 
hood, is one during which the boy or girl is most re- 
ceptive to all sorts of influences. 

We can conceive of “teachable moments” as exist- 
ing for communities and whole populations as well 
as for individuals. Thus the nationwide state of ex- 
citement existing after the 1956 public pronounce- 
ment that the Salk vaccine was safe and effective 
very likely presented a propitious opportunity for 
educating the public in regard to the general protec- 
tion of their children’s health. Instead of focusing 
solely on the fact that a new vaccine was now avail- 
able for doctors to use against a specific disease, more 
intensive educational efforts through newspapers, 
magazines, discussions at PTA meetings, and other 
means might have been made to create in the public 
the idea that parents could now broaden the scope 
of their efforts to safeguard their children’s health. 
The securing of polio vaccination for their children 
might have been presented as one among other ad- 
visable steps toward disease prevention—immuniza- 
tion against other communicable diseases, the provi- 
sion of proper diet and sanitary conditions in the 
home, the support of movements for water fluorida- 
tion, and so forth. Thus the widespread interest in 
the Salk vaccine might have been used as a stimulus 
to arouse interest in good health practices in general. 

Since, however, we cannot always wait for the 
occurrence of events which would create such a wide- 
spread readiness to learn among population groups, 
we might try to stimulate through subtle means a 
similar climate conducive to learning. Let us say 
that in a particular town the health unit plans an 
immunization program for a date 2 months hence. 
The unit might during these 2 months arrange to 
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publicize through various media of communication 
as many references as possible to the disease against 
which the immunization is designed to protect. The 
messages should be nonthreatening and should aim 
at arousing interest rather than at imparting infor- 
mation or at producing any action; that is, they 
should create a subtle but widespread level of aware- 
ness and interest in relation to the disease and to 
protection against it. 

If skillfully carried out, such an approach might 
succeed in building up a readiness in people to re- 
spond positively when the time comes to appeal for 
actual participation in the immunization program. 


Post-action Learning 


A readiness to learn seems to exist in a person just 
after he has carried out some action that fits in with 
the ideas we wish him to learn. Suppose a man is 
not really opposed to going to a physician for a 
routine checkup but, on the other hand, feels no 
particular need for it, and perhaps even thinks it 
somewhat silly and superfluous. Suppose, further, 
that in response to his wife’s nagging, he finally 
visits a doctor. Recent research suggests that after 
having carried out this action, he will tend to grope 
unconsciously for good, intelligent reasons to justify 
his original decision. He may become convinced that 
he went to his doctor because he is a mature, rational 
being, concerned with maintaining his health to pro- 
tect not only himself but also the welfare of his 
family. 

This man is not deliberately falsifying what hap- 
pened. He becomes actually and sincerely convinced 
of this new interpretation; his wife’s nagging has 
receded into the forgotten past or is seen as having 
had no crucial bearing on his decision to visit his 
doctor. 

This reaction, of course, does not always happen, 
or at least not always exactly in this manner. How- 
ever, there is evidence *** that people right after 
having taken an action tend to be very susceptible 
to communications which will supply them with a 
rational and desirable underpinning for the action. 

Let us say a small group of adolescent girls dis- 
cusses the pros and cons of smoking and decides 
unanimously to wait a while longer before beginning 
to smoke. The temptation may exist for their 
teacher to view this group decision as a desirable 
solution of the problem for the present and to forgo 
or postpone any further euacation in regard to the 
health hazards of smoking. This would miss a most 
promising opportunity. 
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Probably, despite the apparent unanimous deci- 
sion, different shades of conviction exist within the 
group. Some girls may have gone along with con- 
siderable resistance; and perhaps even in those who 
were most vocal against taking up smoking, the con- 
viction may not have been without some inner doubt. 
However, at this time—shortly after their vote 
against smoking—all the girls are likely to be quite 
receptive to reinforcement of the reasons that 
prompted them to take this action. The teacher 
could be very successful in removing doubts and 
strengthening convictions by skillful utilization of 
this opportunity. 

But suppose that the girls had decided that they 
would like to start smoking now. In this case, the 
same dynamics would tend to function. If the girls 
were exposed to any communications, say by other 
adolescents or through TV or radio, such communi- 
cations might confirm their decisions to smoke by 
furnishing them with additional reasons for wanting 
to do so. 


Followup of Communications 


Learning and motivation stimulated by a communi- 
cation tend to level off with time. The content of a 
message may become partially forgotten or distorted, 
and the motivation it aroused may dissipate, some- 
times rapidly. Therefore, wherever possible, the op- 
portunity to take a recommended action should be 
provided while motivation is still close to the peak, 
that is, as soon as possible after the communication 
which advocates the action. 

For example, in a session in which the value of 
polio vaccination has been discussed, the full impact 
of the educational effort is utilized when members of 
a group can sign up for shots immediately following 
the discussion. Any delay is likely to result in loss 
of motivation and, therefore, in decreased participa- 
tion. Furthermore, as has been mentioned, an action 
carried out voluntarily for reasons which the indi- 
vidual perceives as good tends to strengthen his be- 
lief in these same reasons, particularly when such 
acceptable reasons are made explicit at the time. 
Clearly, a close temporal link between educational 
effort and opportunity for related action makes repe- 
tition of the action more probable and also is likely 
to lead to more profound and more lasting motiva- 
tion and learning. 

Where this temporal link is not possible, dissipa- 
tion of any stimulated motivation and learning with 
the passage of time may be prevented by judiciously 
spaced followup communications which would serve 
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to keep alive and even to strengthen the original. 

In short, disconnected random communications or 
educational efforts can be expected to be less effective 
in the long run than a continuous well-planned and 
well-integrated program where each message is based 
on previous messages, reinforces them, and in turn 
provides a basis for subsequent messages. 


The Role of Anxiety 


Because anxiety and fear are emotional states that 
are easily aroused, and because of their motivating 
power, they have been extensively used by persons 
who wished to change or direct the behavior of others. 
In areas in which people are especially concerned, 
such as health, child rearing, and pregnancy, the 
temptation to motivate by producing fear has been 
exceptionally great. 

There has been much research on the role of anx- 
iety in communication.® Many questions remain un- 
answered, Still, a few points stand out clearly. Fear 
is indeed one of the most powerful motives affecting 
human behavior. We have learned, for example, 
that people who feel no concern about a specific 
health threat—that is, are free of any anxiety—not 
only are unlikely to heed communications concerning 
this health threat and to learn from them, but are 
equally unlikely to take any voluntary action to safe- 
guard their health in respect to it.*” 

However, the use of anxiety can easily backfire. 
A number of experiments *® have produced evidence 
that while a slight increase of anxiety or fear is as- 
sociated with more learning, extreme anxiety may 
have the opposite effect. In addition to the agonies 
of severe anxiety, deep and intolerable inner con- 
flicts may be created. The individual may try to 
resolve this situation in all sorts of ineffectual and 
sometimes pathological ways, such as denying even 
to himself that any threat exists. Such results ob- 
viously defeat the purpose of the educator who had 
hoped to use his appeal to fear as a lever to create 
a readiness for learning and for constructive behavior 
change.** 


Mass Media of Communication 

In our society, the principal means of communi- 
‘ating to the public are the mass media—radio, TV, 
newspapers and magazines. These media are un- 
doubtedly tremendously effective in spreading in- 
formation to large numbers of people. They are un- 
doubtedly also tremendously effective in stimulating 
persons already interested and motivated to translate 
their motivations into action. However, they tend to 


16 





be more successful in channeling already existing 
motivations into specific modes of action than in 
creating new motivations. 

Programs to educate the public cannot afford to 
neglect the use of mass media, but neither can they 
afford to rely entirely on them for communication, 
for the mass media possess some inherent short- 
comings and even risks. One of the risks derives 
from an often overlooked characteristic of persons 
who are anxious. The anxious person looks more 
for assurance than for facts. Though he may ask for 
information, it is not so much information per se 
that he wants as it is the emotional support he may 
derive from the interaction with others in the process 
of obtaining it. 

The anxious person wishes not only to receive com- 
munications, but also, because of his anxiety, to com- 
municate with others. The opportunity for mutual 
communication is most frequently provided in in- 
formal exchanges with relatives, neighbors, and 
others with whom he has personal contacts. The 
mass media cannot provide this two-way flow of com- 
munication, this interaction which is of such great 
importance in the learning process of the anxious 
and worried. This is their most crucial weakness in 
regard to subjects about which fear and anxiety are 
intensive and widespread. 

The mass media possess limitations even where 
anxiety may play a less important role. If, as seems 
indicated, they are relatively ineffectual with those 
segments of the population who lack both the interest 
and the motivational and attitudinal framework 
which would make them likely to perceive and to be 
responsive to messages transmitted through them, 
other means must be found to reach such groups. 
Learning does not usually take place through passive 
exposure to communication, especially if such learn- 
ing entails fairly drastic modifications of established 
habit patterns or if it runs counter to the cultural 
and social norms in the social milieu of the com- 
municatee. 

Obviously—though this does not always seem to 
be recognized—any communication aimed at total 
populations cannot take into account the special and 
unique needs, beliefs, and habits of minorities and 
other subgroups within the population. Especially 
in areas in which personal and group investments 
are strong and emotional, in which values are deeply 
ingrained and subcultural norms are powerful, com- 
munications aimed at one segment of an audience may 
easily have an effect on other segments of the same 
audience that is very different from and perhaps 
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diametrically opposed to the effect that is desired. 

For these reasons the purposes of a program of 
public education are not likely always to be furthered 
by simply increasing the flow of communication from 
radio, TV, magazines, and newspapers. The use 
of mass media has to be augmented, and at times sup- 
planted, by the use of the slower and more tedious 
processes of individual contacts and group interac- 
tion. 

That this is so is probably recognized widely, and 
in some professions it is the basis of their operations. 
Yet, when the need arises to educate larger popula- 
tion groups, the principal recourse usually is still 
the mass media of communication. 


Persuasion versus Education 


The use of the mass media appears to be both easy 
and economical in the long run. Furthermore, 
posters, radio messages, or TV spots are obvious and 
striking signs of the educator’s activities, while ef- 
forts on the individual and group levels may remain 
relatively obscure. In addition the effects of mass 
media are often more demonstrable. For example, 
appeals through these media may bring large num- 
bers of people to disease-screening units while the 
painstaking and time consuming work in homes, 
schools, and meeting halls may appear to bring only 
small returns. 

To the extent that the avowed purpose of a con- 
munication or series of communications is simply to 
induce people to take a given action, the criterion of 
success may well be the number of people taking the 
action. If, however, the purpose of the communica- 
tion is one of educating the public or certain defined 
groups in the general population toward the develop- 
ment of attitudes and behavior that are more likely 
to assure them maximum health, welfare, and secur- 
ity, then other considerations become important. 

For example, health education as a broad move- 
ment is, I believe, concerned primarily with two 
major objectives. One is to provide the public with 
the information and the understanding they need to 
make sound decisions concerning what kinds of health 
actions to take and when and under what conditions 
to take them. The other, of equal or even greater 
importance, is to stimulate the public to become in- 
terested in principles of good health and to motivate 
people to face health problems intelligently, to make 
rational decisions concerning such problems, and to 
follow them up with appropriate effective action. 

It is perhaps unavoidable, but certainly unfortu- 
nate, that frequently there is an exclusive concen- 
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tration on attempts to motivate the public to take 
highly specific health actions, be it to obtain polio 
shots, visit the dentist, prepare proper diet for the 
family table, or fluoridate the water supply, with a 
corresponding neglect of efforts to keep the broader 
objectives of health education in mind. 

Concentrating on the stimulation of as many peo- 
ple as possible to take specific actions rather than on 
education of the public toward an understanding of 
the principles underlying such action may have 
deleterious effects. 

To illustrate: For years the public was bombarded 
with messages designed to persuade them to obtain 
chest X-rays for tuberculosis case finding. They 
were told to get an X-ray every year or every other 
year. Suddenly, in the light of what was learned 
about radiation danger, the methodological approach 
to case finding in tuberculosis was revised. 

Many people undoubtedly had learned the broad 
principles underlying tuberculosis screening: (1) a 
person may have tuberculosis without being aware 
of it; and (2) if through proper means the disease 
can be detected before it progresses too far, prog- 
nosis is much better. For these people, the shift 
in emphasis from one technique of early detection 
(chest X-ray) to another (such as tuberculin test- 
ing) is simple enough and requires no change in 
their perception of the principle of case finding, and 
they are likely to make the transition without much 
ado or disturbance. 

On the other hand, there were undoubtedly many 
people who had not learned the principle but had 
merely regarded the act of beiny X-rayed as some- 
thing that would be good for them in relation to the 
disease. These people may interpret our new ap- 
proaches to tuberculosis case finding as a total re- 
versal in policy. They may have to relearn their en- 
tire concept of how to protect themselves against 
the disease. Not only is relearning more difficult to 
accomplish than original learning, but the process 
may arouse suspicion and doubts about the reliability 
of communications from public health organizations. 

Since broad principles tend to change much less 
in a given period of time than specific techniques, 
we take less of a chance of having today’s communi- 
cation seem to contradict tomorrow’s if we make all 
possible efforts to educate the public in terms of the 
relationship of the single desirable actions to such 
broader underlying principles. 

There is another good reason for teaching princi- 
ples. As has been mentioned, people are more re- 
ceptive and responsive to communications which are 
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congruent with their opinions and perceptions and 
so can be easily absorbed into their already existing 
attitudinal and motivational framework. To the ex- 
tent to which we succeed through education in help- 
ing the public develop better understanding of broad 
principles together with a favorable attitudinal and 
motivational framework, to that extent future perti- 
nent communications are likely to fall on more fertile 
ground, 

Obviously there are considerable difficulties inher- 
ent in such attempts. There are several drawbacks as 
well. If we wish people to understand principles, 
we want them to think. And their thinking may 
not have the results we the educators desire. In 
other words, people may draw different inferences 
from our principles than we would like them to draw. 
But this is a chance we may have to take: where 
education truly succeeds, it creates in the educated 
the intellectual and motivational potential to dis- 
agree with the conclusions being communicated to 
them. 

Allport * has said: “We are habitually tempted to 
present to our students and clients summary 
.. hoping 
thereby to bring our audience rapidly to our own 
level of knowledge. . . . The sad truth is that no 
one learns from having conclusions presented to 
him.” 


statements of our hard-won conclusions . 


A primary lesson from all the foregoing may be 
this: In our attempts at educating the public, we 
should utilize a/7 kinds of available facilities to com- 
municate effectively; and we should use a// theoreti- 
cal and practical knowledge available about commu- 
nication and learning processes. At the same time, 


however, we will have to a!._\7 every individual and 





every group to whom we address ourselves to adapt 
our messages and our teachings to their own needs, 
motives, and customary ways of dealing with their 
problems of life. 

A few years ago, an African physician expressed 
this very principle with deep conviction while dis- 
cussing with a health official from the United States 
the kind of help Africa needed. He said: 


Please send us guaranteed seeds and let us plant them in the 
African soil and let the African sun shine upon them, the 
African rains water them, and the African people tend them, 
and you will be surprised to see what a wonderful plant comes 
from these seeds. It will be one which is typically African and 
although it will differ from other plants that you have seen 
before, it will be of particular use to Africa. Please do not 
send us potted plants.° 


‘Hochbaum, G. M.: Some principles of health behavior. Jn Pro- 
ceedings of the 1959 Biennial Conference of State and Territorial Dental 
Directors with Public Health Service and the Children’s Bureau, April 
1959. Public Health Service Publication No. 698. 1959. 


* Hyman, H. H.; Sheatsley, P. B.: Some reasons why information 
campaigns fail. In Readings in social psychology. Third edition. E. E. 
Maccoby, T. M. Newcomb, E. L. Hartley (editors). Henry Holt & Co., 
New York, 1958. 

* Festinger, L.: A theory of cognitive dissonance. 
Co., Evanston, IIl., 1957. 


Row, Peterson & 


*Hochbaum, G. M.: Public participation in medical screening pro- 
grams; a socio-psychological study. U.S. Department of Health, Edu- 
cation, and Welfare, Public Health Service Publication No. 572. 1958. 


* Rosenstock, I. M.: Keys to people. Presented at the 51st annual 
meeting of the Wisconsin Anti-Tuberculosis Association in Milwaukee, 
Wis., April 1959. 

* Janis, I. L.; Feshback, S.: Effects of fear-arousing communications. 
Journal of Abnormal and Social Psychology, January 1953. 

* Rosenstock, I. M.; Derryberry, M.; Carriger, B. K.: Why people 
fail to seek poliomyelitis vaccination. Public Health Reports, February 
1959. 

* Allport, G. W.: Perception and public health. 
Monograph No. 2, 1958. 


Health Education 


* Dr. Karefa Smart of Ghana in a personal communication to T. H. 
Butterworth. 





A TEENAGER’S ADVICE TO ADULTS 


Don’t worry too much about your children. 


They are good kids and 


love you for trying to help them, but they are growing up and need your 
understanding rather than your ideas. This growing up is a new experi- 


ence to them just as much as their growing up is new to you. 


a< ae 


is the key to their as well as your happiness—‘‘A little love and under- 


standing goes a long way.” 


If anything, that’s all they need. 


Bonita Naylor, age 14, in “ideas” enclosed in a letter to the President. 
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TEAMWORK 


Indiana’s health and welfare 


departments develop ee 


FOR BETTER NUTRITION OF 
CHILDREN IN GROUP CARE 


MARGARET A. DUNHAM 


Director, Division of Nutrition, Indiana State Department of Health 


LUCILLE DeVOE 


Director, Children’s Division, Indiana State Department of Public Welfare 


OOD NUTRITION is essential for all chil- 
dren if they are to have adequate physical 
energy and stamina, a good mental outlook, 

and opportunity to lead a normal active life. It is 
particularly important for the child who has been 
deprived of parents and home and placed in foster 
care. 

Such children are especially susceptible to the 
eating problems which are symptomatic of emotional 
upset. In addition many of them come from homes 
where, because of financial deprivation or misman- 
agement, they received inadequate daily diets result- 
ing in poor food habits. Some, with health problems 
such as diabetes or allergies, have got into the habit 
of eating the same foods day in and day out because 
nobody has taken the trouble to find them good 
substitutes. 

In Indiana the State welfare and health depart- 
ments have been working together for the past 12 
years to see that children in group care receive at- 
tractive, well-balanced meals and to help the per- 
sonnel of child care facilities to understand and deal 
with the eating problems many of their children are 
apt to present. 

The program involves the closely integrated ef- 
forts of the welfare department’s child welfare con- 
sultants and of nutritionists and sanitarians from 
the health department, working with the personnel 
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of the child care facilities. It had its formal be- 
ginning in 1947 when the State department of public 
welfare, which has legal responsibility for licensing 
the institutions, issued the following regulation : 


Each children’s home or child-caring institution and day 
nursery shall provide food of sufficient quantity and nutritious 
quality to provide for the dietary needs of each child. Dietary 
supplements shall be provided for each child in accordance 
with the recommendations of the physician responsible for 
health supervision of the child. In a children’s home or 
child-caring institution where a trained or qualified dietitian 
is not employed, the services of a trained dietitian or nutrition- 
ist available to the community or a nutrition consultant of the 
State Board of Health shall be obtained periodically to con- 
sult with the personnel of the children’s home or child-caring 
institution on the storing, preparation, and serving of food and 
the planning of menus. 

All milk and milk products ... shall be obtained from 
sources approved by the State Board of Health. 

Methods of food handling and food service . . . shall meet 


the requirements and rules and regulations of the State Board 
of Health. 


Since the issuance of this regulation the child wel- 
fare consultants and nutritionists have worked as 
teams, calling on the board of health’s sanitarians 
when necessary, to improve the nutrition practices 
in all of the 69 licensed child-caring institutions and 
day nurseries within the State. 

At the beginning of the program, the consultants 
of both agencies met together regularly to become 
better acquainted with one another’s points of view 
and approach. Their first objective was to see that 
all child-caring facilities in the State provide the 
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right kinds of food in the proper amounts for the 
optimum growth and development of the children 
being cared for. From the beginning, however, they 
have been interested in seeing that the children not 
only have well-balanced, well-prepared meals, but 
also are eating in attractive surroundings, with tables 
and chairs of appropriate size, and that they are 
encouraged to eat and enjoy the food that is served. 


Early Surveys 


During the first year of the program, the child 
welfare consultants and the board of health’s branch 
office nutritionists visited the institutions together to 
review the nutrition practices. This joint visiting 
was particularly helpful to the nutritionist, for 
whom it provided an introduction by a person al- 
ready acquainted with the facility’s personnel. It 
was of benefit, also, to the welfare consultant, en- 
abling her to become better informed about what was 
required of an institution in meeting the regulations 
pertaining to food service. 

These first food service surveys revealed numerous 
problems. Only a few of the matrons and cooks 
knew how to plan meals that were suitable for the 
children of the age of those in their care. Gen- 
erally the meals were more suitable for adults than 
for growing boys and girls. In many places meals 
were planned on a day to day basis instead of a week 
or two in advance. 

The menus lacked variety and many showed poor, 
unattractive food combinations. Often they were 
short on vegetables, eggs, citrus fruits, tomatoes, and 
raw green cabbage or a similar food. In many 
places the children were receiving insufficient milk. 
Suppers many times consisted only of leftover 
foods. Too many highly seasoned foods were being 
served, as well as too many fried foods and hot 
breads. Often, the same menu was repeated week 
after week on the same day of the week. In many 
places, particularly in institutions caring for teen- 
agers, meals were inadequate in regard to quantity 
as well as quality. 

The surveys also revealed that the cooks in the in- 
stitutions needed help with proper methods of food 
preparation, particularly in cooking vegetables and 
meats. These were often cooked far ahead of serv- 
ing time, losing not only their nutritive value. but 
also flavor and attractiveness. 

Kitchen equipment in many places was not only 
inadequate, but, frequently, in need of repair. A 
number of the larger institutions were using home- 
sized equipment in place of the institutional type. 
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Storage facilities generally were insufficient and im- 
properly used. Dishwashing equipment was often 
inadequate and hot water in short supply. 

The surveys also showed a need for improved sani- 
tary practices in the handling of food and of kitchen 
and eating utensils. 

In a number of the institutions the dining rooms 
were drab and gloomy. In a few, the children were 
not allowed to talk with one another at mealtime. 
In only a few did the matrons eat with the children 
and try to help them improve their food habits and 
table manners. 

Following the completion of the food service sur- 
veys of all of the child caring facilities in the State, 
another joint meeting of child welfare consultants 
and nutritionists was held to review the problems 
and to outline the procedures to be followed in up- 
grading institutional nutrition practices. It was 
agreed that the nutritionists would give the follow- 
ing types of assistance to institutions and day care 
centers: an annual evaluation of food service as a 
basis for licensure; consultation service on food 
service problems; consultation service on plans for 
new or remodeled kitchens, pantries, and dining 
rooms and their equipment; group meetings for food 
service personnel. 


Provisional Licenses 


Since the original food service surveys of the in- 
stitutions, the child welfare consultants and nutri- 
tionists plan their survey visits separately. How- 
ever, following each survey visit made by the 
nutritionist, a complete report of the visit is sent to 
the welfare department, along with the nutritionist’s 
recommendation on the issuance of a full or provi- 
sional license. When the recommendation of a pro- 
visional license is made, both the nutritionist and the 
child welfare consultant discuss the area needing 
improvement with the institution’s administrator 
and other appropriate personnel and in many in- 
stances visit the institution together to suggest ways 
of improving its food service. 

An institution is permitted to have only two con- 
secutive provisional licenses. If regulations are not 
met by the time the second one expires the license is 
temporarily withdrawn. When this occurs, the 
child welfare consultant continues to work with the 
institution and requests the assistance of the nutri- 
tionist when she notes signs of greater receptivity to 
this kind of help. 

In a number of cases of institutions which have 
received only provisional licenses because of food 
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service problems, the child welfare consultant and 
nutritionist have together met with the institution’s 
board of directors to explain the program and to 
point out what needs to be done in order to upgrade 
the institution’s food service. These needs might 
include an increased food budget, the purchase of 
some institutional equipment, or repainting the 
kitchen and dining room. In the case of some tax- 
supported institutions, these visits have sometimes 
had to be made with the officials of a local court. 

In providing food consultation service to any par- 
ticular institution the child welfare consultant and 
nutritionist carefully coordinate their work. When 
there are numerous problems to be worked out, they 
visit the institution together. Otherwise the nu- 
tritionist may visit first, and later on the child wel- 
fare consultant makes a followup visit to see if the 
institution is following the nutritionist’s recom- 
mendations. The number of individual and joint 
visits made each year depends upon the number and 
nature of the institution’s problems and the par- 
ticular needs of the institution’s personnel. 

Nutritionists from the State board of health are 
routinely asked by the department of public wel- 
fare to give assistance with planning and equipping 
kitchens for new child caring facilities and those 
about to be remodeled. 


Group Meetings 


While a great deal of individual consultation by 
both the nutritionists and the child welfare consult- 
ants has been given to food service personnel since 
the program began, time for such individual con- 
sultation is necessarily limited. As a complement, 
therefore, the program has also included annual 
meetings for matrons, cooks, and interested board 
members of child caring facilities in the five branch 
areas of the State. 

These meetings are planned by the child welfare 
consultants and nutritionists along with represent- 
atives of the institutions in the area in which the 
meeting is to be held. Their programs include dis- 
cussion of the more common problems found during 
the visits to the institutions by the child welfare 
consultants and nutritionists. 

The emphases in these meetings have been in the 
following areas: (1) menu planning and food prep- 
aration; (2) food buying ; (3) sanitation; and (4) 
feeding problems of children. 

The nutritionists of the State board of health have 
led the discussion on menu planning and given dem- 
onstrations in the cooking of vegetables, meats, main 
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Mealtime in a day nursery. When wholesome lunches are part 
of a day care puen children’s chances for healthy devel- 


opment are enhanced. In Indiana the State departments of 
health and welfare have been working together to improve the 
nutrition of children in institutions and day care centers. 


dishes, and salads. Sanitarians from either the State 
board of health or local health departments have 
given talks on the various phases of sanitation. The 
child welfare consultants have led the discussions on 
feeding problems of children. 

In these last discussions the child welfare consult- 
ants have pointed out the relationship of emotional 
upset and strange eating habits, which may take the 
extreme forms—especially on a child’s first separa- 
tion from his family—of refusal to eat at all or of 
cramming food into the mouth as fast as possible. 
The consultants have stressed the necessity of using 
sympathetic patience rather than insistence in deal- 
ing with children who express their emotional upset 
in poor eating habits and obstreperous dining room 
behavior. Such children, they have suggested, might 
by helped by being allowed to eat alone with the 
housemother for a few days or to eat what they 
want until they calm down and become more in- 
terested in their surroundings and what other chil- 
dren do and eat. 

The value of these meetings is substantiated each 
year when the child welfare consultants and nutri- 
tionists have made inquiries about the next nutrition 
meeting. While meetings once a year are not a sub- 
stitute for one-to-one consultation, they have proven 
to be of real value in helping food service personnel 
understand that others have the same kinds of prob- 
lems as they and that there are new and better ways 
of food preparation. The very opportunity to get 
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away from their own kitchens and to eat someone 
else’s good food has proved to have incentive value. 


Results of Teamwork Approach 

The randomly picked records of » number of chil- 
dren’s institutions and day nurseries indicate that 
the majority have made great improvements in the 
quality of their food service since the survey findings 
in 1947. At the present time, only 3 of the 69 
licensed facilities are having difficulty in meeting the 
regulations. Many of the institutions have done 
much more than the food service regulation requires. 

Following are some examples of the improvement 
which has been obtained: 

At the beginning of the licensure program both 
the menus and kitchen equipment of a large insti- 
tution caring for 200 children were very limited. 
The dining room was located in the basement and 
was dark and drab. The children ate in silence, 
which added to the depressed atmosphere. Since 
the first survey, this institution has not only had 
numerous consultations from the child welfare 
worker and the nutritionist but it has also under- 
gone a change in administrators. Today it has a 
fruit and vegetable garden, the use of which has 
greatly increased the nutritive value of the children’s 
meals. It also has more adequate kitchen equipment, 
which makes possible better food preparation and 
the serving of a greater variety of foods. The din- 
ing room has been redecorated in an attractive color 
and new tables and chairs have been purchased. The 
children are allowed to talk at mealtime and the 





houseparents try to help them improve their eating 
habits and table manners. 

In another institution at the time of the first 
survey the meals did not meet the nutritional require- 
ments of the children, and the dining rooms and 
kitchens along with the rest of the housing were in- 
adequate. The food was poorly prepared and quite 
unattractive in appearance. Since then a new plant 
has been built which has been in operation for almost 
2 years. The area nutritionist assisted in planning 
and equipping the kitchen and dining room, which 
are a pleasant contrast to the old one. The cook, 
who has been given help both on an individual and 
a group basis by both the child welfare consultant 
and the nutritionist, prepares the food well and at- 
tractively. 

It has also been possible to improve the food serv- 
ice in the licensed day nurseries. Several of these 
carry on educational programs with the parents of 
their children and include nutrition as one of the 
topics. They report that parents have frequently 
expressed their surprise at how much better “John- 
nie” or “Mary” has been eating at home since at- 
tending the nursery. 

Thus in Indiana we have proceeded on the theory 
that upgrading the nutritional opportunities of 
children in group care is a responsibility of both 
health and welfare authorities. In our cooperative 
program we believe we have found an effective way 
of combining the efforts of child welfare workers, 
nutritionists, sanitarians, and the administrators and 
personnel of the child welfare facilities to this end. 
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. . » Who are the heroes of our time in this country? I personally have 
identified them in the photographs of frightened, brave little Negro chil- 
dren going to {a once all white} school . . . and their equally brave 
parents deliberately taking physical and psychological risks for themselves 
and their children to achieve something paramountly vital. It is they who 
by individual courage and determination are building a tremendous 
individual and corporate tradition to which they and their succeeding 
generations can look with a feeling of respect and honor and solidarity. 
One hears it said that the children are irreparably damaged psychologically 
by their experience. Maybe not. Maybe they are strengthened by the 
ordeal and their understanding of what is involved. 


Albert Mayer in the Catholic Charities Review, January 1959. 
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SERVICES TO 


NEGLECTED 


ANNIE LEE SANDUSKY 


A public welfare responsibility .. . 


CHILDREN 


Consultant on Social Services to Children Living in Their Own Homes, Children’s Bureau 


EK ONLY HAVE TO READ the news- 

papers to know that serious neglect and 

abuse of children by parents is all too 
frequent. Today hundreds of children pass through 
our juvenile courts and into foster care because of 
neglect or abuse. Many delinquent children are also 
neglected children. Social services for neglected or 
abused children and their parents are therefore a 
basic child welfare service that should be available 
in every local community throughout the country. 

Social work experience has shown that many neg- 
lecting parents want help in learning to be better 
parents and can benefit from it. Public and volun- 
tary child welfare agencies in a number of places 
have demonstrated that many parents can be helped 
to grow and improve in the care, protection, and 
guidance of their children. When this happens the 
child’s own home is preserved and his family is 
strengthened; parents and children are spared the 
trauma of separation; the community has been 
spared the high cost of supporting children in foster 
care; and some children may be saved from future 
delinquent behavior or from some day becoming 
neglecting parents themselves. 

Children suffering from neglect or abuse are 
brought to the attention of the agency through some- 
one other than the parent whose acts or behavior 
jeopardize the child’s well-being. These children 
arrive at the agency because of the community’s con- 
cern for them. The conscience of the community 
has been outraged and its expectancy in regard to 
parental care violated. 

Neglect or abuse of a child may be a symptom of 
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These in- 
clude deep-seated emotional difficulties, immaturity, 
drunkenness, marital problems—to name but a few. 
The agency is not free to refuse to help families with 
such problems on the basis that “our workers are not 
equipped to deal with them.” It must see what can 
be done. 


many types of problems among parents. 


Child welfare workers are learning from experi- 
ence with such parents that, as Helen Perlman has 
said, “the whole of living may be benignly affected 
by the resolution of one problem and the restoration 


of balance.”* Often when parents are helped to 


achieve success in one small area, major problems 
become less overwhelming. 


The K family, consisting of Mr. and Mrs. K and five children 
ranging in age from 11 years to a few months, were referred to 
the child welfare agency because of gross neglect of their 
children. Living conditions were deplorable. The children 
were usually dirty and unkempt, and school attendance was 
poor. Work with the parents revealed marital difficulty to 
be one of the major problems underlying the neglect. Mr. 
K was about to leave Mrs. K for another woman. 

While Mr. and Mrs. K were discussing their marital diffi- 
culties with the worker at their home, 8-year-old Jean came 
into the room quietly crying. When the worker asked what 
was troubling her, Jean came to the worker, put her head on 
her shoulder and sobbed. She finally said, “I want to live 
with grandma.” The worker asked -— if she was worried 
about things at home and the child replied that she was. 
When asked where she would rather live, Jean said: “With 
Mommy and Daddy, but they don’t seem to want me.” The 
worker said a problem like that must be very hard for a little 
girl to think about. Jean tearfully and vigorously nodded. 
The worker then asked if Jean was afraid she had come to 
take her away. Again the child nodded, sobbing uncontrolla- 
bly. The worker assured Jean that she was there to help 
Mommy and Daddy make things better for her and not to take 
her away. 

Mr. and Mrs. K sat silently watching. The worker turned 
to them and asked whether the incident had meant anything 
to them. Mr. K replied, “It meant a lot. We have been so 
concerned with our own affairs we haven’t thought what this 
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was doing to the children.” 
was going to stay with Mrs. K. When she asked him for how 
long he replied, “Forever.” * 


Mr. K made the decision that he 


The problems of these immature parents were not 
solved with this decision. Improvement in their 
care of the children came slowly, with some reversal 
to former habits of uncleanliness and carelessness. 
But they did stay together and family relationships 
did improve. 

The circumstances that prevent parents from 
being able to ask for help also make it difficult for 
some of them to face the fact that they have been 
neglecting or abusing their children. Yet, until the 
parents are able to face this fact, their energies are 
not freed for them to do something about the prob- 
lem. A great amount of understanding, respect, 
acceptance, and skill is required to help parents who 
are caught in a struggle of denial and projecting 
blame on others. Many child welfare workers are 
acquiring competence in this. 


The C family was referred to the child welfare agency by 
a hospital which treated the 6-year-old boy, Wade, for a broken 
arm suffered in a beating by his mother. Mr. C began the first 
interview with the worker by saying: “I want to say directly 
at the beginning that I approve of all my wife has done.” He 
said the neighbors were prying into his business and they were 
“neurotic about the whole affair.” Mrs. C agreed with him. 

Mr. C then tried to deflect the conversation from the beat- 
ing of the child by talking about the neighbors’ interference 
in the past. The worker listened attentively but brought the 
subject back to the beating by saying that he could see they 
had had some trouble with their neighbors but the report of 
serious abuse of the children was the main concern now. Both 
parents said they whipped their children because they be- 
lieved in firm discipline and they challenged the worker’s right 
to question this. Mr. C again attempted to avoid the subject 
of Wade's beating by describing at length how strict his 
parents had been with him. Mrs. C said the children had 
“evil in them” which had to be controlled. 

The worker said he could understand how Mr. and Mrs. 
C felt about his being there. He granted that the parents had 
the right to discipline their children, but pointed out that 
when a child is injured “the community wants to find out 
what the problems are and try to help the family. That's 
why | am here.” 

Mr. C maintained that there was not any problem. He be- 
gan talking about one of the other children’s difficulties in 
school, and with Mrs. C went into a long tirade about “young 
teachers” not being firm enough with youngsters. 

Again the worker brought the conversation back to the Cs’ 
own disciplinary practices by saying that children had to be 
dealt with firmly, but the injury of a child was a serious matter. 
He added: “I can understand that one may be so upset he has 
trouble controlling himself.” Mrs. C hesitatingly said, “I was 
so upset and too angry” and broke into tears. The worker 
replied that if together they could try to understand why Mrs. 
C gets so upset, perhaps the behavior would not continue. 
Mr. C, who had been silent for a while, said he realized it was 
serious and that he did not approve of Mrs. C beating the 
children but did not know what to do. He had told her that 
this was bad for the youngsters but she continued. Mrs. C 
remarked that looking back on Wade’s beating was a terrible 
experience. She did not realize she had injured him until 
his arm became swollen. She supposed it was her anger and 
her temper that did it. She would like to talk to someone 
and she does need help.’ 
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In addition to reaching out to parents and initiat- 
ing help, the agency must stay with the problem until 
more adequate care of the child is reasonably as- 
sured. At times this must be done in the face of the 
parents’ objections. 

Neighbors complained that a young mother was seriously 
neglecting her 4-month-old daughter, the first and only child. 
When the child welfare worker visited the home, she found 
the baby looking very pale and listless and apparently not in 
good physical condition. She persuaded the mother to take 
the baby to a clinic, where the child was found to be seriously 
malnourished and to have a severe diaper rash. On her next 
visit to the home, the worker found that the mother had ap- 
parently done nothing to carry out the doctor’s instructions. 
As the worker talked to the mother about her lack of care and 
the seriousness of the baby’s condition, the mother ordered her 
out of the house. The worker agreed to go but explained that 
she would have to continue her responsibility for seeing that 
the baby had more adequate care even to the point of filing a 
petition at court, if necessary. 

The worker called in a public health nurse who helped the 
mother follow the doctor’s instructions. The mother told 
the nurse how sorry she was about the way she had treated 
the child welfare worker and asked the nurse to tell her to 
return. The worker went back promptly and from then on 
was able to help the young mother and her husband grow in 
their ability to care for their child and to get pleasure from it. 
The child blossomed in her parents’ care.* 


Mutual Decisions 


Workers providing casework services to children 
in situations of neglect and abuse are always faced 
with the crucial decision—can the child be helped 
in his own home or is foster care required? To an- 
swer this question, the worker must have knowledge, 
skill in its use, sensitivity, and creativity in the di- 
agnostic process. In addition he must understand 
parents and the meaning parenthood has for the 
individual. 

The transition from being merely marriage part- 
ners to being capable parents is a developmental 
process that most parents achieve without too much 
difficulty. But this is not true for all parents. 
Sometimes because of circumstances in their past or 
present, their capacity for parenthood is blocked 
and cannot develop. With removal of pressures, 
fears, anxieties, or other impediments their capacity 
for parenthood may grow. In some instances how- 
ever, because of their own previous deprivations, par- 
ents may lack the capacity to develop at this time 
the emotional maturity required for successful par- 
enthood. The question is how to determine this. 

I am constantly amazed and gratified at the grow- 
ing skill of child welfare workers in evaluating the 
capacities of parents who have been neglecting their 
children. In many instances parents who at first 
seem hopeless in heir parental relationships have 
developed with the child welfare worker’s help into 
adequate parents, though often slowly and haltingly. 
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In others, the child welfare worker has helped par- 
ents face the fact that the best way to carry out their 
parental role is to release their child for adoption 
so that the child can have security and loving care 
in a family of his own. These decisions, of course, 
are not the worker’s alone. They are decisions ar- 
rived at by worker and parents together. 

Because social services provided in cases of child 
neglect and abuse have the primary purpose of pro- 
tecting the child, child welfare workers sometimes 
give parents the impression that they are there to 
protect the child against the parents. It is natural 
and easy to identify with a helpless child who has 
been mistreated by adults and to feel that one must 
protect him against his dreadful parents. But such 
an attitude puts a barrier between worker and par- 
ents. Since help to the child must come through the 
parents by way of increased capacity to give him 
better care, the worker must begin at the point of 
the parents’ interest in their child whatever that 
may be. For instance, the Cs’ interest in their chil- 
dren’s “good behavior” was the point at which the 
worker began by supporting them in their convic- 
tion that children should be disciplined. The worker 
did not, however, condone their method. Such an 
approach helps to relieve the parents’ fear of blame 
and condemnation by the worker. 

Frequently, as with Mr. and Mrs. K, parents’ own 
needs and problems are the stumbling blocks to their 
being more adequate parents. Before parents can 
even begin to think about the needs of their children, 
the worker must relate to the parents in terms of 
their own needs. Thus, a connection between the 
worker and the parents is made and movement can 
begin. 

Any social agency providing casework services in 
relation to child neglect must make provision for 
temporary care of children in emergencies. Some- 
times neglected or abused children are in immediate 
danger when called to the attention of child welfare 
agencies, and need more adequate care at once. Some 
child welfare agencies have carefully selected fami- 
lies to be available on a 24-hour basis to receive chil- 
dren into their homes for emergency foster care. 
Other child welfare agencies have established group- 
care or shelter-care facilities, which are under their 
administration. 

A few agencies are experimenting in the use of 
homemaker services in emergencies. For example, 
when young children have been left unattended by 
parents, the agency instead of suddenly moving them 
to a strange environment sends a homemaker into 
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the home to care for the children until the parents 
can be located. Homemakers are also being used in 
cases of neglect to help parents learn to give better 
care to the home and children, and, in some instances, 


to be a source of emotional support to immature 
parents. 


Place of Other Agencies 


Providing social services to neglected children 
brings a child welfare agency into relationships with 
law enforcement officials and juvenile courts, Fre- 
quently instances of neglect, abuse, or exploitation 
are reported to law enforcement officials and some- 
times investigated by them before the case is re- 
ferred to a social agency. On the other hand, when 
a child welfare worker finds that an immediate 
danger requires removal of children from their 
homes without the knowledge or consent of their 
parents, she calls on the police, a sheriff, or other law 
enforcement officer to carry out this function. Thus 
child welfare workers and the police learn to under- 
stand, respect, and accept each other’s functions. As 
understanding grows, the police are apt to refer to 
the agency more children and their parents in need 
of child welfare services for a variety of reasons. 

The majority of all children coming to child wel- 
fare agencies for foster care have been committed by 
the courts. However, in many instances, the agency 
has had no part in determining the need for foster 
care. When there is good cooperative effort between 
the child welfare agency and the court the rights of 
the child and his parents are safeguarded and care- 
ful attention is given to the need of the child for 
foster care before he is committed to the agency for 
placement. 

Sometimes a child’s welfare makes it necessary 
for him to be cared for away from his own home. 
Only the court can interfere with the parent’s right 
to the possession of his child. When a child is re- 
moved from a situation of immediate danger and 
placed in shelter care, an order from the court is 
required to detain him. 

Since child welfare services for neglected children 
and their parents involve referrals to and from other 
agencies, they require the agency also to have a close 
working relationship with the public assistance 
agency, the schools, health agencies, mental health 
clinics, housing authorities, religious organizations, 
and other agencies. All of these relationships to be 
effective must be based on clear interpretation of 
agency function, goals, and methods of work, and 
well-thought-out plans for coordination of services. 
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As child welfare agencies provide more services to 
neglected children they insure for many of these 
children security in their own homes with their own 
parents. Nevertheless, foster care will continue to 
be needed for some children. But the purpose of 
placing a child in foster care will be clear, and the 
goal to be achieved through it will be thoughtfully 
planned as part of the decision to place him. More- 
over, only those children who need foster placement 
to promote their well being will be placed in foster 
care. 


Blocks to Service 


Today, however, many communities do not provide 
services to help families overcome problems leading 
to child neglect. Why have the majority of local 
public child welfare agencies not assumed respon- 
sibility for providing help to parents with such 
problems before the situation becomes so bad that 
court action is necessary? Part of the reason may 
have to do with tradition. 

Historically child welfare agencies were begun out 
of a concern for children who had no families. Their 
emphasis was, therefore—and still is largely—on 
placing children in foster care or for adoption. 
Neither their staffs nor the community regarded them 
as responsible for strengthening the family life of 
children in order to keep children and their parents 
together. 

However, today we know that we cannot regard 
children as if they were isolated entities who live in 
an emotional vacuum. We realize more clearly that 
a child, because of his immaturity and dependency, 
must always be viewed in relationship to adults, pref- 
erably his own parents—that social services for a 
child are services given to him in relation to his par- 
ents and the rest of his family, whether he lives in his 
own home or in a foster home or institution. The 
goal for each child is a secure family life. 

Originally the protection of children from neglect, 
abuse, and exploitation was the province of “protec- 
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tive” or “humane” societies that in the beginning 
were not considered social agencies. Many of the 
early humane societies were set up to protect animals 
from cruelty and abuse and later took on the function 
of protecting children. In their early days these so- 
cieties considered themselves law enforcing bodies 
rather than social agencies. They were empowered 
by law to remove children from their homes in situ- 
ations of immediate danger without the knowledge 
or consent of parents and to arrest parents for neg- 


lecting or abusing their children. Over the years 
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some of these societies have changed from law en- 
forcement to social work agencies, employing com- 
petent social work staff and using social work meth- 
ods to help neglected children and their parents. 
Some have given up their law enforcement functions 
while others have retained them. 

These voluntary agencies, however, do not cover 
the country. Moreover, they are finding it increas- 
ingly difficult to meet all the need in the areas they 
were incorporated to serve. Some of them have had 
to limit the number of cases of child neglect they will 
accept. 

At the present time many communities are recog- 
nizing that social services for neglected children and 
their parents should be a part of the public child 
welfare field. In community after community where 
studies have been made to determine the extent of 
child neglect and the need for services, the recom- 
mendation has been made that the public welfare 
agency provide such services. 

In Cleveland for example, the welfare department 
has recently established a program of services in 
cases of child neglect as a result of a recommenda- 
tion made by a citizens’ committee. This committee 
had been appointed by the local welfare council to 
find a way to get services to neglected and abused 
children when it became apparent that no agency in 
the area was accepting complete responsibility for 
such children. Its recommendations were based on 
studies of the literature in the field, the State laws 
in regard to neglected children, and the practices of 
the local social casework agencies in relation to child 
neglect.® 

One of the blocks to the development of social 
services for neglected children is the lack of legisla- 
tion defining the public welfare agency’s responsibil- 
ity in this regard. Some States have no legislation 
empowering the public welfare agency to provide 
such services. In other States the enabling legisla- 
tion is couched only in a general requirement that the 
State cooperate with the Federal Government in “ex- 
tending and strengthening public welfare services 
for homeless, dependent and neglected children, and 
children in danger of becoming delinquent.” Other 
States have laws giving overlapping responsibilities 
to public welfare agencies and juvenile courts. In 
these States the public welfare agencies tend to rely 
upon the court, which often receives the initial com- 
plaint, to act in all instances of neglect. 

In some States the legislation is permissive—the 
welfare agency may provide service in neglect situa- 
tions. But permissive legislation does not assure the 
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availability of service. Mandatory legislation spe- 
cifically defining the public welfare agency’s respon- 
sibility for children who are neglected or abused is 
the best way to make sure that all such children will 
receive social services. 

Some factors in the development of social case- 
work itself have hampered the expansion of pro- 
grams of social services for children who are neg- 
lected and abused. As the profession of social work 
began to incorporate psychoanalytic concepts into its 
knowledge and practice, the notion that a person’s 
ability to ask for help was an indication of his ability 
to benefit from help began to hold sway. As a re- 
sult, if an individual needed help he had to ask for 
it. For many years most social agencies would not 
reach out to offer help to people who did not request 
it even though their need was evident. 

The very nature of neglect problems prevents the 
people involved from asking for help. Being a good 
parent is one of the highest attainments and basic 
expectancies in our culture. To admit failure in one 
of the most fundamental aspects of human relation- 
ships—that of parent and child—is a terrible on- 
slaught on the ego. Most neglecting parents cannot 
come to a social agency and say: “Help me—I am 
neglecting my child.” 

As our knowledge of human behavior and expe- 
rience with people continues to grow we in social 
work are beginning to see that to ask for help is not 
in itself conclusive evidence that the applicant is 
ready to take help, and conversely, that the fact that 
a person has not asked for help does not mean that 
he does not want help or is unable to use it. 


Confusion in Terms 


Another factor inhibiting the development of serv- 
ices to neglected children and their parents is the 
confusion about what these services are and what 
they can accomplish. Part of the confusion grows 
out of the fact that terms have been carried over 
from earlier days when law enforcement was the sole 
function of protective societies. In social work liter- 
ature and elsewhere, the terms “authoritative 
agency” or an agency “with more authority” are 
often used in referring to an agency providing serv- 
ices to neglected children. This frightens adminis- 
trators as well as child welfare workers. Some 
agency administrators have thought they must have 
some special kind of authority to reach out to people 
who have not requested help even though legislation 
has given them responsibility in neglect situations. 

The truth is, an agency providing casework serv- 
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ices to neglected children has no more authority than 
a social agency providing casework services in rela- 
tion to other social problems. The agency does have 
a responsibility to respond to information about 
child neglect by reaching out to the family unasked 
in order to ascertain the validity of the facts of the 
complaint, evaluate the total situation, and deter- 
mine a plan of action. 

The agency initiates the contact, offers the parents 
help, but it cannot force them to take help. How- 
ever, motivating parents to want help is part of the 
casework process. Child welfare workers cannot go 
into the home if the parents do not want them nor 
stay in if they are asked to leave. Their authority, 
as in all casework, lies in their knowledge and pro- 
fessional skill. When plans need to be made for 
taking children away from their parents, the court 
is the constituted authority to interfere in the rela- 
tion between parents and child. 

Other words carried over from the era of law 
enforcement confuse and confound us, such as com- 
plaint, complainant, investigation, and the like. 
These are not social work terms; they are legal 
terms, 

The term “protective services” is confusing in 
tending to set these services apart from other case- 
work services for children. Adoption and foster 
placement describe types of care. But what does 
“protective services” describe? All services for 
children are in a sense protective. To use such a 
broad term in so narrow a sense compounds confu- 
sion. Staff of the Children’s Bureau have discon- 
tinued the use of the term “protective services.” 
Instead we refer to services for children who are 
neglected, abused, or exploited. 

There are some identifiable specifics in providing 
social services in relation to child neglect. These 
are: work with the referring person or agency; 
reaching out to parents who have not asked for 
help; determining whether or not neglect exists; 
knowing what is admissible evidence when seeking to 
file a petition at court; accepting responsibility to 
stay with the situation until the child’s welfare is 
reasonably assured. The helping process, however, 
is the application of basic casework techniques to the 
problem of neglect and abuse. 


Toward Progress 


Though the growth of social services for neglected 
children has been slow, nevertheless progress is being 
made. State and local public welfare agencies are 


increasingly developing these services. In some 
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agencies providing such services knowledge, under- 
standing, and skill in evaluation and treatment are 
steadily improving. 

Unfortunately, however, not all public welfare 


agencies giving services in child neglect are provid- 
ing a top quality of services. The inadequacies usu- 
ally stem from lack of administrative understanding 
and conviction about what good service is. Too often 
all the blame is put on the lack of trained personnel. 

There is much that a public child welfare agency 
can do to develop a good service in spite of a short- 
age of trained, experienced child welfare workers. 
It can select. nonprofessional staff members to work 
in child welfare who have interest, personality quali- 
fications, and a college education, and provide them 
with educational leave for professional training. It 
can develop inservice training and provide competent 
supervisors to guide the workers and help them give 
services to parents and children. It can reduce case- 
loads to a size that will allow workers to give 
families the continuous help and support they need. 

The fact that effective services are being provided 
to neglected children and their parents by some pub- 





lic child 
achieved. 


welfare agencies shows what can be 


The best measure of what we can accomplish for 
all children lies in what we do for the abused and 
neglected child. Persons concerned with child wel- 
fare must move much more aggressively and at a 
much faster pace to see that social services are avail- 
able for neglected children and for their parents. 
This requires community action as well as an increase 
and refinement of professional knowledge and skill 
on the part of child welfare workers. All of this 
must be achieved quickly because children cannot 
wait. 


*Perlman, Helen Harris: Social casework. University of Chicago 
Press, Chicago, 1957. 
*? New Hampshire State Department of Public Welfare. 


Case record 
(disguised for publication). 


* Juvenile Protective Association, Chicago, III. 


Case record (disguised 
for publication). 


* Children’s Aid and Society for the Prevention of Cruelty to Children. 
Buffalo, N.Y. Case record (disguised for publication). 


* Ward, David M.: Citizens’ responsibility in the development of pro- 


tective services to children. Paper presented at the 1959 forum of the 
National Conference on Social Welfare. 
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A study in Holland... 


FORMER FOSTER CHILDREN | 
REFLECT ON THEIR CHILDHOOD 


PAULA VAN DER WAALS, M.D. 


Formerly, honorary secretary, Tot Steun, Amsterdam, The Netherlands 


. . . Since I have been cared for by the agency, I have always 
looked forward to the day that I would come of age. And 
now, Madam, I really am 21 years of age. Everything is the 
same but at the same time everything has changed, because now 
I am free and I can do what I want. I now put a period to 
my past but all the same I hope to hear some time from you 
and from the agency. Greetings to you and to the whole 
agency from John. 

HIS LETTER was written to Tot Steun, a 

child caring agency in Holland, by a young 

man who had spent his childhood with a 
foster family under the agency’s supervision. It is 
similar to many others the agency has received from 
young people who have reached their majority and 
so have been released from its care. 

What happened to you later, John? Was freedom 
as wonderful as you expected? Was everything 
really different after you came of age? Did you 
stay with or near your foster parents after all? Or 
did you try to contact your own parents? Did you 
go home and did you feel happy there? Do you still 
think that you can put a period to your past? Do 
you feel less curbed now by a social inferiority com- 
plex than when you were an “agency child”? 

Each letter provoked such questions. As a result 
Tot Steun determined to find out what the experi- 
ence of foster care had meant to its former wards 
at the time they were in care and how they looked 
back on the experience now that they were adults. 
Accordingly a few years ago (1952-54) it made a 
followup study of 200 former foster children born 
between 1903 and 1920 who had in the past been 
under its care for a considerable length of time. 

The results of this inquiry have been published 
in Holland in a book entitled “Former Foster Chil- 
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dren Give an Answer.”? Although the work has 
not been published in English, its findings would 
certainly be of interest in the United States where 
considerable rethinking in regard to the uses and 
effects of foster care has been taking place.’ 

The parents of all of the children in the study had 
lost their parental rights because of neglect or abuse 
and the guardianship had been transferred to the 
agency by court order. At the time of the transfer 
the majority of the children had been between the 
ages of 3 and 14. Only a very few were under 2. 
Therefore most of them when interviewed had a 
more or less vivid recollection of life in their paren- 
tal homes. In many instances this had been marked 
by a parent’s alcoholism, prostitution, criminality, 
or mental defect, and by material deprivation and 
weak or severed ties between the parents. 

The respondents of both sexes were chosen at 
random through an alphabetical system which in- 
cluded all the siblings of each child selected. For a 
number of reasons—immigration, death, residence in 
a mental institution, refusal to grant an interview, 
disappearance—40 of the 200 children could not be 
interviewed. Therefore the investigation actually 
included 160 former foster children. 

The agency had only a little written information 
available about the children. This consisted mainly 
of financial arrangements for their care or brief 
records about transfers from one foster family to 
another or extreme behavior problems. Since the 
agency did not have well trained social workers at 
its disposal until the late thirties, no expert reports 
about the children’s degree of adjustment in a foster 
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family, reasons for their removal, or other pertinent 
information existed. 


At the time these children were under care, the 
agency worked with some 500 or 600 foster families 
and operated four institutions. All its foster place- 
ment was carried out by volunteers, board members, 
and interested members of the community, with 
much devotion and sometimes with a natural skill 
but without actual training for the task or knowl- 
edge about the needs of children who are separated 
from their parents or the problems and motives of 
foster parents. 

Founded in 1886, Tot Steun was one of the first 
agencies in Holland to realize that for the majority 
of foster children life in a boarding family is pre- 
ferable to life in an institution. It has always re- 
garded placement in one of its institutions as a 
transition to placement in a foster family whether 
for the first time or after former foster family place- 
ment had failed. Since adoption did not exist in 
Holland at that time, the foster home placements 
were intended to be for a long period of time, fre- 
quently until the young person came of age, married, 
or went into military service. 


The Interviews 


The follow-up inquiry was carried on by a social 
caseworker who was especially trained for work with 
foster families and the children placed with them. 
She visited personally all the respondents. She based 
her interviews on a rather elaborate questionnaire 
but did not produce this directly during her visits. 
She especially emphasized that she did not come to 
inspect or to criticize but, on the contrary, to enlist 
the respondents’ help, as the agency hoped to be able 
through this research to improve its 


working 
methods. 


She listened to everything each respon- 
dent had to say and accepted his present situation 
without criticism or any show of doubt or surprise. 

Most interviews took from 2 to 3 hours. Usually 
an initial resistance toward the unknown visitor had 
to be overcome as most respondents seemed to feel 
distrustful of a resumed contact with the agency. 
Some, obviously afraid that the caseworker had come 
to deprive them of their own children, spent con- 
siderable time in pointing out that they were really 
good parents and in describing the solidarity of their 
family group. Others assumed that the agency’s 
representative had come to bill them for their former 
care and asked to be excused because of the high cost 
of living and their lack of money. Others expressed 
the fear that contact with the caseworker might re- 
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sult in difficulties in their work or with their mar- 
riage partner or with their friends, as they had not 
told anyone about having been a foster child. Some- 
times the respondents showed considerable hostility, 
declaring that they had never asked to be cared for 
by an agency. 

After being reassured on all these points, most of 
the respondents talked freely and at length about 
their experiences in foster care, their view of the care 
they had received, and their present circumstances. 
On the whole they seemed to appreciate the agency’s 
renewed interest in them and the fact that their help 
was being enlisted. The incidents associated with 
violent emotions seemed to remain especially fresh 
in their memories. 


Findings 


Among the many factors which seemed to be re- 
lated to the success or the failure of the foster home 
placement were the ages of the child and of the 
foster parents. The child who was under 6 when 
placed had the advantage of, having lived only a com- 
paratively short period in the undesirable environ- 
ment of his parental home. Moreover, the foster 
parents tended to look on a child placed with them 
arly as more like their own than a child who was 
older when placed. Yet more than half of the re- 
spondents who were placed under 6 years of age had 
severed every contact with the foster family after 
coming of age; 74 percent of those over 6 when 
placed had severed such contact. 

Although most of the respondents had been placed 
in complete families, 11 had been placed with widows, 
some of them very old. These respondents said that 
even as children they had realized that they were 
the main source of income for their foster mother. 
They had not got along well in the placement and 
none of them had kept in touch with their former 
foster mothers in later life. 

More than half of all the respondents expressed 
strong negative feelings toward their former foster 
parents. They had many complaints, often very 
serious ones. To the question of why they had never 
succeeded in making a change in their miserable cir- 
cumstances, they answered: “We were scared to 
death.” or “So our lot was cast,” or “What would 
have happened when we complained? No one would 
have believed us.” 

All complaints were connected with the feeling of 
being deprived materially as well as emotionally. 
“They never understood.” “They did not treat us 
right.” “They were much too strict.” Such com- 
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plaints seemed to be results of attacks on the per- 
sonality, of not being appreciated in the way they 
had wished to be. 

Many of these complaints were obviously soundly 
based. Still in considering them it must be re- 
membered that a foster child is apt to be even more 
sensitive than others to the attitudes of people toward 
him. Feelings of not being loved and appreciated 
induce a lack of self-confidence and a feeling of 
impotence which may be projected as blame and 
resentment, and may permanently distort the child’s 
view of life. 

On the other hand, about 25 percent of the re- 
spondents maintained positive feelings toward their 
foster parents, and after their coming of age kept 
in close contact with them. Among these were 10 
mentally retarded persons who were still living with 
their foster parents or with the foster parents’ mar- 
ried children. 

The respondents who as children had felt per- 
fectly at home with their foster parents made such 
remarks as: “These people loved us.” “We felt that 
we belonged in the family group.” “We never felt 
insecure, nor did we ever wish to return to our own 
parents.” 

In these happier foster homes the relationship be- 
tween foster parents, own children, and foster chil- 
dren had been characterized by a tendency toward 
mutual understanding and mutual forgiveness. In 
case of a conflict a solution had been sought which 
would be acceptable for all parties involved. In 
later life the former foster children of these families 
sometimes named their children after their foster 
parents. Others took one or both of their foster 
parents into their own home or settled with their 
wives and children in the foster parents’ home. 

In the interviews the respondents with such fond 
recollections of their foster parents usually said that 
they did not recall what their own relationship was 
toward the agency’s representative who came regu- 
larly to see their foster parents, but that they did 
remember that the visitor had been very welcome 
and held in high esteem by their foster parents. In- 
cidentally, it might be well for the agency to find out 
more about the children and foster parents who got 
along so well. This might help to achieve a better 
insight into the placements which did not succeed. 

About 25 percent of the respondents expressed 
mixed feelings toward their former foster homes. 
They had no serious complaints but said they never 
felt completely accepted in the foster family. 

One woman told of how she went back to her own 
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mother the day after she came of age without in- 
forming her foster mother or her employer. Her 
only contact with her own mother during the years 
that she had been away from home had been the 
annual receipt of a birthday card. The foster parents 
had been convinced that the mother did not mean 
anything to her as she had seldom mentioned her. 
Yet this woman described in detail the appearance 
of her mother, the house, and the street on the day 
she returned home, and said that it seemed that she 
never had been away. But she had forgotten the 
name of the foster mother and even the name of the 
village where she had lived for 8 years. 

“They were good people,” she said of her foster 
parents, “but I did not belong there.” This is her 
only explanation of why she felt so completely in- 
different toward the foster mother and why she had 
almost no recollections of this period in her life. 

Many other respondents spoke of the strong emo- 
tional ties which had remained between themselves 
and their own parents. Twenty-five percent of them 
had always been able to believe in the real devotion 
of their mothers. Their mothers had kept in regular 
contact with them by writing or sending little gifts, 
thus reinforcing their feelings of self-confidence and 
self-respect. This feeling of being loved by their 
own mothers evidently helped in their relationship 
with the foster parents, for these respondents also 
tended to speak kindly of their foster parents. 

However, a greater portion of respondents—75 
percent—declared that they had kept no ties what- 
soever with their own parents, who had severed every 
contact with them. Some of them said they had 
not suffered from this indifference. Others, however, 
expressed strong feelings of hostility toward their 
parents and spoke bitterly of how the parents had 
wronged them. 





From Home to Home 


The agency has always tried te cut down the num- 
ber of shifts of children from one placement to an- 
other as they are an unhappy experience for the fos- 
ter family and can be disastrous for the child. The 
study indicated that a prolonged stay in an average 
foster home was preferable to many removals in 
search for the ideal foster home for the child. 

Nevertheless, only 29 of the 160 respondents had 
stayed in the same foster family until they were dis- 
charged from the agency’s care. All the others had 
been moved, either from one foster home to another, 
or alternately from foster home to institution to 
foster home. Some of them had been moved to 
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new placements three, four, or even more times. 

What has been the reason for all these removals? 
Either the foster child did not fit in at all with the 
foster family or the family proved to be completely 
incapable of giving care to a deprived child who felt 
fundamentally unhappy and insecure. Many of the 
children had been so emotionally disturbed that they 
could not adapt to any foster family. Apparently 
many of them had used the foster mother as an 
object on which to transfer their negative and am- 
bivalent feelings toward their own mothers. In this 
way they brought their own disturbed family rela- 
tionships into the foster home. 

Whether or not a child would accept or would re- 
ject the new environment seemed to depend as much 
on what his own family had to offer him in love and 
security as on his ability to switch from old relation- 
ships to new ones. Many respondents said they had 
learned for the first time in their foster family what 
social adaptation means. 

A number of respondents who had been removed 
from foster homes several times complained that they 
had not been informed about their pending removal 
nor advised of what the reason for the removal was. 
They could only guess that either they had given 
too much trouble or the agency did not wish to pay 
an increase in board requested by the foster parents. 
Sometimes the foster parents took it out on the foster 
child when the removal was not accomplished as 
quickly as they desired. 

Several respondents, who had been removed from 
one home after another, maintained that they had 
not suffered from this as they did not feel at home 
in the families from which they were being removed. 
They implied that they could adapt to any situation, 
but further discussion indicated that their reckless 
attitude was a kind of defense mechanism. They had 
backed out of every social contact which was not un- 
avoidable. 


View of Agency 


What had the respondents thought about the 
agency or the agency’s. representative who made the 
placement? Many evidently had felt uncomfortable 
because the agency’s assistance had been a constant 
reminder of the fact that their own parents were un- 
able or unwilling to provide for them. 

The relationship between the foster parents and 
the agency had a lot to do with this. Many foster 
parents had presented the agency’s representative to 
the child as a kind of bogeyman who punished every 
transgression and prohibited everything he liked. On 
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the other hand, other foster parents had tried to push 
the agency completely into the background. They 
had wanted the child to think that they paid all the 
costs of care and when a visitor came from the 
agency they pretended that he was just an acquain- 
tance. Such barriers had to be broken through by 
the agency’s representative if he were to establish a 
satisfactory relationship with the-child. 

Many respondents felt indifferent toward the 
agency’s representative, who apparently had shown 
little interest in and sympathy for them. When the 
representative visited the foster parents, they felt 
bullied or as though they were “on show.” Rarely 
did the visitor talk personally with the foster child. 
Everything was arranged with the foster parents and 
when there were conflicts between foster parents and 
child, the foster parents were believed. The child 
was seldom given an opportunity to express his 
opinion. 

In some cases, however, the agency’s representative 
was very important to the child, listening to his 
problems and giving him comfort and devotion. In 
some instances the relationship carried over into the 
foster child’s adulthood. There were some respond- 
ents in their 30’s and 40’s who said they never made 
an important decision without talking it over with 
the person whom they knew in their childhood as the 
representative from Tot Steun. 


The Foster Families 


When the respondents were children most of Tot 
Steun’s foster families lived in small rural communi- 
ties, although most of the children in the agency’s 
care came from cities. At that time the policy of 
child placing agencies was based on the assumption 
that a rural environment would be healthy and that 
the geniality, patience, and forbearance of the rural 
population would have a good influence on the child. 
The distance between the child and his own parents 
was deliberately made as great as possible in order to 
prevent contact between them. It was expected that 
as a result any interest which might still exist on 
either side would flag, making it easier for the child 
to adapt to his new environment. 

The disadvantages to the child of this kind of 
placement had not been foreseen. Many respondents 
complained that they never had been completely ac- 
cepted in the rural community. They had looked, 
talked, and behaved differently from the people 
around them. Something seemed to be wrong with 
them. They were looked down on as pitiful children, 
poor wretches, a special group, “charity children.” 
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When a child had been placed in a foster family of 
a higher social or economic level, conflicts almost al- 
ways arose. Usually, however, the financial position 
of the foster parents had been rather weak. Most 
of the respondents were still convinced that financial 
compensation had been the main reason that the 
family had taken them in. 
could hardly write. 

Generally, the foster families had not had enough 
money to develop recreational interests. People in 
the country worked hard, had many worries, and 
went to bed early. The foster children had had to 
work after school in the fields, in the stable, or in 
the house. The foster parents’ own children had to 
do the same, but sometimes they could unload the 
most hateful chores on the foster children. 


Many foster parents 


Now and the Future 


The situation of many of these former foster chil- 
dren at the time of the inquiry left much to be de- 
sired. Socially, many were rather well established. 
Only a few were unemployed or antisocial, or had 
lost the parental rights to their own children. How- 
ever, many felt unsuccessful, dissatisfied, and dis- 
tressed. Emotionally unadjusted, they felt that their 
life had not been worth living. 

Undoubtedly the future happiness of many foster 
children is spoiled before they come into an agency’s 
care. However, Tot Steun now has a better pro- 
gram, carried out by a team of well trained social 
workers, with which it hopes to bring better oppor- 
tunities to the children in its care for eventual ad- 
justment. The members of the board, though carry- 
ing the final responsibility, have withdrawn from the 
technical work, the institution’s practices have been 
improved, the foster families have been carefully 
selected, and they are receiving constant support 
from the agency’s workers. 

The process of foster home finding has been con- 
siderably refined. The question of why the prospec- 
tive foster parents want to open their homes for one 
or more children is discussed with them at length. 
Many applicants for foster children are rejected be- 
cause their application is based primarily on their 


own interests rather than on what they might do for 
a child. The applicant couple’s past is also con- 
sidered in respect to its probable influence on their 
relationship with a foster child. The social and 
intellectual level of a foster child and an applicant 
foster family are compared, as are the age differen- 
tials—which policy says should be neither too great 
nor too small. Finally, an attempt is made to dis- 
cern whether the prospective foster parents are will- 
ing and able to cooperate with the agency and, still 
more important, with the child’s own parents. 

In the past the agency had not sufficiently recog- 
nized the everlasting importance to foster children 
of their own parents. Every foster child, even the 
one who has been taken from his parents at a very 
young age, at some time asks about his own parents, 
and later wants to see them. Children taken from 
their own homes at an older age almost always feel 
the need to keep in touch with their parents, the study 
has shown. 

Tot Steun now operates on the theory that foster 
parents must be aware of this and must be willing 
to accept this contact, and sometimes even to stimu- 
late it. Therefore, with a few necessary exceptions, 
it no longer places children as far away as possible 
from their original residence. It tries to find each 
child a home in or near the town in which one or 
both of his parents live, so that there are possibili- 
ties for the child to see his parents and relatives. 
This policy does not make the work easier. On the 
contrary, it is considerably more complicated for the 
agency as well as for the foster families, and some- 
times for the children, to whom parental contacts 
may bring emotional distress. However, from a 
mental health point of view, the agency considers 
it essential. 

Another inquiry is planned to take place 30 years 
after the first, so that the agency will be able to find 
out whether the results of its revised policies have 
actually meant improved work for children. 


1 Alten, Ida: Oud pupillen antwoorden. Uitgeverij Ploegsma, Amster- 
dam, 1955. 

* Maas, Henry L.: Children in need of parents. Columbia University 
Press, New York, 1959. 





Some day, maybe, there will exist a well-informed, well-considered, 
and yet fervent public conviction that the most deadly of all possible 


sins is the mutilation of a child’s spirit. 


Erik H. Erikson in Young Man Luther, W. W. Norton & Co., 1958 
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HERE AND THERE 


Prevention and Management 
of Handicapping Conditions 


Approximately 90 professional people 
concerned with the administration of 
maternal and child health and crippled 
children’s services, from 12 Midwestern 
States included in two regions of the 
Department of Health, Education, and 
Welfare, met in Ann Arbor, Mich., for 
5 days in November in an institute on 
prevention and management of handi- 
capping conditions in infancy and 
childhood. This was the second joint 
institute arranged by the departments 
of maternal and child health of the 
Schools of Public Health of the Univer- 
sities of Minnesota and Michigan, in 
with the State maternal 
and child health and crippled children’s 
agencies of States. 
Participants in the institute included 
physicians, nurses, social workers, and 
nutritionists. 


cooperation 


their respective 


Figures were presented to show 
anticipated increases in the population 
under 21, up to 91 million in 1970. 
Data from the National Health Survey, 
correlated with this anticipated in- 
crease in children, were presented along 
with estimates concerning the number 
of handicapped children by then, thus 
pointing up the need for increases in 
preventive and therapeutic services. 
Prevention of handicapping condi- 
prenatal and perinatal 
causes was emphasized, including steps 
which might be taken in the preconcep- 
tional, antepartal, intrapartal, and 
postnatal periods. The desirable ap- 
proach to handicapping conditions, it 
was maintained, is prevention through 
the application of current knowledge. 
The conferees 


tions due to 


discussed the conse- 
quences of some approaches currently 
being used in the management of chil- 
dren with handicapping conditions, in- 
cluding the results of present patterns 
of convalescent 


care; emphasis on 


pathology and deficits of 


children, 
rather than on their assets and abili- 
ties; lack of full consideration of the 
total needs of the child and his family; 
fragmentation of services and care of 


handicapped children; care in a resi- 
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dential setting. Measures 


for preventing the 


suggested 
negative 
quences of present approaches were: 
the provision of mvre systematic fol- 
lowup of children seen in the clinics; 
the study of children rejected for care; 


conse- 


the use of technical advisory commit- 
tees; and the efforts to achieve better 
understanding of the home life of the 
disabled child and his family. 

The need for indices and studies to 
measure the quality of medical care 
of mothers and children was pointed 
out. It was maintained that these are 
of special importance if progress in 
reduction of perinatal mortality and of 
handicapping conditions due to 
natal causes is to continue. 


peri- 


Some new directions in maternal and 
child health and crippled children’s 
programs were presented as in need of 
greater emphasis. These included: the 
parent counseling; 
studies of the effects of radiation; the 
development of standards for out- 
patient care of handicapped children, 
since more and more children will re- 
ceive care while living at home; stud- 
ies to identify trends in the patterns 
of hospital care of children; studies 
of the of the recent rise in 
infant mortality; the broadening of 
crippled children’s services to cover ad- 
ditional types of handicaps, including 
epilepsy, congenital amputations, cys- 
tic fibrosis, and others. 

Full proceedings of the Institute will 
be published shortly and may be se- 
cured by writing to Dr. Donald Smith, 
University of Michigan School of Pub- 
lic Health, Ann Arbor, Mich. 

—Helen M. Wallace, M.D. 


strengthening of 


causes 


White House Conference 


A resolution calling for the establish- 
ment of a National Committee for 
Children and Youth to follow through 
on the recommendations of the Golden 
Anniversary White House Conference 
on Children and Youth was adopted by 
the President’s National Committee on 
the White House Conference at a meet- 
ing in Washington in mid-October. The 
Conference is to be held in Washington 
March 27 to April 2, 1960. 


CHILDREN 


The recommended committee would 
be established jointly by the Council of 
National Organizations on Children and 
Youth, the National Council of State 
Committees for Children and Youth, 
and the Interdepartmental Committee 
on Children and Youth. It would con- 
sist of 20 5 representatives 
from each of these organizations and 5 
members at large to be selected by them, 
the latter to be nominated in the first 
instance by the executive committee of 
the President’s National Committee. 
Its purpose would be to stimulate im- 
plementation of the Conference findings 
by appropriate agencies and bodies, to 
coordinate the activities of its constit- 
uent groups, to provide for a continu- 
ing exchange of information concerning 
children and youth, and to plan joint 


persons 


activities of the constituent organiza- 
tions and others interested in children 
and youth. The committee would be 
expected to hold its first meeting be- 
fore October 1, 1960, and in 1965 to sub- 
mit a report to the Nation reviewing 
and evaluating its activities and those 
of its constituents. 

The resolution asked that the Child- 
ren’s Bureau be requested to staff the 
committee, that any residue of money 
from the White House Conference to 
be turned over to the committee for its 
operations, and that it consider the 
development of additional sources of 
funds. 

In other recommendations adopted 
on the basis of a plan presented by its 
committee on followup, the President’s 
National Committee urged: (1) that 
individual delegates work within their 
localities and States for the continu- 
ance of local and State committees for 
children and youth: (2) that State 
committees prepare reports on the Con- 
ference for their Governors; (3) that 
the present White House Conference 
staff prepare the final report of the 
Conference before dissolving: (4) that 
appropriate Government and voluntary 
agencies include implementation of the 
Conference findings in their program 
budgets and that each State provide 
for a continuing statewide committee 
for children and youth; (5) that the 
three organizations represented in the 
proposed National Committee for Chil- 
dren and Youth be adequately staffed ; 
(6) that the Interdepartmental Com- 
mittee on Children and Youth provide 
staff services not only to the National 
Council of State Committees as at pres- 


@ JANUARY-FEBRUARY 1960 








LO 
it- 
u- 
ig 


nt 


nh 
2e 


e- 


he 


ce 
he 
at 


he 
im 
de 
ee 
he 
he 
il- 


m- 
de 
ial 
PS- 


60 





ent but also to the Council of National 
Organizations on Children and Youth. 

At the same meeting the President’s 
committee adopted the line “Help 
Young America Grow in Freedom” as 
the slogan to be used on exhibits and 
all materials prepared for radio, tele- 
vision, magazines, and newspapers. 

So far the Golden Anniversary White 
House Conference on Children and 
Youth has received grants from founda- 
tions and other voluntary organizations 
totaling $473,000 in addition to $350,000 
in Federal funds received through Con- 
gressional appropriations. 

Invitations to the Conference from 
the President of the United States will 
be issued about January 10, 1960, to 
7,000 persons, including 700 young peo- 
ple and 500 nationals of foreign coun- 
tries. The invitations will go to rep- 
resentatives of national organizations, 
State and local groups, and Federal 
agencies, as well as to Cabinet members, 
Supreme Court Justices, Members of 
Congress, and State Governors. The 
invited will include persons from urban 
and rural areas, youth, and representa- 
tives of minority groups, business, labor 
organizations, and various social and 
economic groups. 


For Health 


The spread of poliomyelitis immuni- 
zation, the control of staphylococcal in- 
fection, the development of homemaker 
service, and the improvement of health- 
unit administration were among the 
many concerns expressed at the annual 
meeting of the Association of State and 
Territorial Health Officers with the 
Children’s Bureau and the Public 
Health Service in Washington last 
October. 

Among some 40 recommendations 
made to the two agencies by the Asso- 
ciation were the following: that the 
Public Health Service and the Chil- 
dren’s Bureau create a committee to 
study local health administrative and 
financial structure and to recommend 
the most efficient method of administra- 
tion; that they continue their studies 
of the effectiveness and use of polio- 
myelitis vaccine; expand their efforts 
to develop recommendations on control 
of hospital-acquired staphylococcal in- 
fections; join with other agencies in an 
effort to standardize the method of re- 
porting cancer cases; keep the States 
informed of developments concerning 
the role of official health agencies in 
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providing homemaker service ; reinforce 
their activities in behalf of migrant 
laborers ; and encourage fluoridation of 
public water supplies for prevention of 
dental caries. 

The Association also recommended 
that the Children’s Bureau study the 
service provided in regional heart cen- 
ters, with the objective of achieving 
more equitable provision of care for 
children in all States. 


Public Assistance 


Steps to eliminate the restricting ef- 
fects of State residence requirements 
for eligibility to public assistance were 
urged by the Governors’ Conference at 
its 51st meeting in San Juan, Puerto 
Rico, late last summer. 

Noting that “a substantial segment 
of our population” migrates constantly 
from one State to another, and that 
persons so moving lose their eligibility 
for public assistance in their States of 
origin but usually do not qualify in any 
other State, the conference adopted a 
resolution recommending: (1) that a 
uniform one-year ceiling be established 
governing State residence requirements 
for eligibility for public assistance un- 
der Federally aided programs; (2) that 
State legislatures ratify an interstate 
compact providing that persons moving 
from one signatory State to another 
shall not be denied some form of aid 
if they are in need, irrespective of ex- 
isting residence requirements; (3) that 
individual Governors, in their messages 
to the legislature, support the findings 
and recommendations of the Governors’ 
Conference Special Committee on Resi- 
dence Requirements for Public Assist- 
ance. 

In its report the committee, appointed 
as the result of a resolution passed in 
1958, found that the statelessness of 
bona fide citizens of the United States 
“creates an acute social welfare prob- 
lem of human hardship which must not 
be tolerated in a nation of plenty, prid- 
ing itself upon its concern for human 
need.” 


Adoptions 


The possibilities of (1) joint recruit- 
ment projects for finding adoptive fami- 
lies and of (2) adoption resource ex- 
changes were the two main areas of 
attention at a meeting on interagency 
cooperation in adoptions held late in 
September at Highland Park, IIl., under 
the sponsorship of the Child Welfare 


League of America. Representatives 
of about 100 agencies attended. 

Under a joint recruitment project, 
the conferees noted, the community’s 
need for adoptive homes is explained 
to selected groups; couples considering 
adopting a child are referred to appro- 
priate agencies; those who are shy 
about approaching an agency are re- 
assured ; and general information about 
adoption is spread. 

Conferees stressed that before a joint 
recruitment project is started the par- 
ticipating agencies must have experi- 
ence in working together, accept the 
fact that differences between them will 
occur, and develop policies and prac- 
tices related to the project. 

The adoption resource exchange was 
described as an administrative device 
through which a number of agencies, 
either within one State or in several 
States, agree to pass on to one another 
information on availability of adoptive 
homes and of children for whom adop- 
tive homes are not readily available. 
It was emphasized that taking part in 
such an exchange does not relieve a 
participating agency of its responsibil- 
ity for finding homes; that, on the con- 
trary, extra time and effort is required 
of each agency to fulfill the agreement. 

It was pointed out that both joint 
recruitment projects and adoption re- 
source exchanges, though time consum- 
ing and expensive, have been successful 
in making more adoptive homes avail- 
able; and that the alternative, long- 
time foster care, is still more costly, not 
only in money but also in damage to 
children. 


Child Welfare 


More than 100 parents planning di- 
vorce were helped to use social case- 
work counseling services in the first 
10 months of a project being carried 
on since 1958 by the Family Service 
Agency of San Bernardino, Calif., in 
cooperation with the San Bernardino 
Council of Community Services and the 
State Department of Social Welfare, 
with the use of Federal child welfare 
services funds. 

The agency obtains from public 
records the names of parents for whom 
divorce petitions have been filed and 
requests their attorneys to provide their 
addresses. Of 63 attorneys from whom 
addresses were requested in the first 
year of the project, 43 cooperated fully 
and 10 in part; 16 were evasive or 
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did not want their clients to be con- 


sidered as part of the project. The 
project has the approval of the San 


Bernardino County Bar Association. 
Each father and mother whose ad- 
dress the agency receives is sent a let- 
ter and a brochure, explaining the 
nature of family service and offering 
answers to some questions that often 
arise in the minds of parents planning 
divorce. 
Of 477 
letter 


persons who received the 
and brochure during the first 
10 months of the project, 89 replied— 
all but requesting counseling. 
Others were referred to the agency by 
their attorneys. 


one 


The project’s counseling is not di- 
rected primarily toward reconciliation ; 
but toward a solution of all kinds of 
divorce-related problems of parent and 
child. 


Plans for a national conference on 
day care, to be held late this year under 
the sponsorship of the Children’s Bu- 
reau, Department of Health, Education, 
and Welfare and the Women’s Bureau 
of the Department of Labor, are now 
underway. The conference rec- 
ommended by a special advisory com- 


was 


mittee on day care which is working 
with the two Bureaus. 

Purpose of the conference is to call 
nationwide attention to the day care 
needs of children of working mothers 
and to stimulate communities to appro- 
priate action. The committee is repre- 
sentative of women’s groups, national 
and State social and health agencies, 
church groups, labor organizations, and 
industry. 


Mental Retardation 


An institute on 
held in 


mental retardation 
Fergus Falls, Minn., Novem- 
ber 7, brought together physicians and 
dentists from four rural counties 
(Becker, Clay, Otter Tail, and Wilkin) 
to compare notes and share their ex- 
periences in serving mentally retarded 
children. The institute was sponsored 
by the Four County Project for Re- 
tarded Children, the section on dental 
health of the Minnesota State Depart- 
ment of Health, the local chapters of 
the Academy of General Practice, and 
the medical societies of the four counties 
and their district dental societies. Its 
purpose was to scrutinize some of the 
problems encountered in the Four 


County Project, a 4-year study and 
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service program sponsored by the Min- 
State Departments of Health 
and Public Welfare. (See CHILDREN, 
September-October 1958, page 197.) 

It was reported at the meeting that 
919 children had been referred to the 
project as being mentally retarded as 
of last July; that of these children 244 
had received complete medical, psycho- 
logical, evaluations; that 
205 of the latter had been referred for 
dental evaluation, and 113 of them had 
been given dental examinations. It was 
also reported that a field survey of the 
dental problems of these 113 children, 
interviews with all the dentists in the 
counties, and interviews with 96 par- 
ents had revealed the need for more 
adequate dental facilities, especially 
in hospitals; for a greater understand- 
ing of mentally retarded children by the 
professional personnel in the counties: 
and for ways of helping dentists to 
solve patient-management problems and 
other practical difficulties in serving pa- 
tients of this type. 


nesota 


and social 


Two motion pictures on mental re- 
tardation made by State agencies 
with the cooperation of the Children’s 
sureau have recently been released: 
“Beyond the Shadows,” by the Colo- 
rado State Department of Public 
Health, and “The Public Health Nurse 
and the Retarded Child,” by the Okla- 
homa State Department of Health. 

“Beyond the Shadows” shows how in 
one community the coordinated ef- 
forts of a number of State and local 
agencies to provide health, welfare, 
and evaluation services for the re- 
tarded supplemented the community’s 
special educational services. Pro- 
duced by Western Cine Productions in 
color and with sound, the film runs 
26 minutes. It may be purchased 
or borrowed from the Colorado State 
Department of Public Health, 1422 
Grant Street, Denver 3. 

“The Public Health Nurse and the 
Retarded Child,” planned as a training 
film for public health nurses, shows 
some of the techniques used by public 
health nurses in helping parents train 
a retarded child in activities of daily 
life. The film which runs 22 minutes, 
has sound and color. Produced by the 
University of Oklahoma, it was 
awarded third place in a list of ten 
best films selected by the University 
Film Producers Association. It may 
be rented or purchased from the Inter- 
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national Film Bureau, 57 East Jackson 
Place, Chicago 4. 


Poliomyelitis 


A change in the epidemic pattern in 
poliomyelitis which began to be evident 
in 1956 clearly emerged in 1959, accord- 
ing to an epidemiological analysis made 
by the Communicable Disease Center, 
Public Health Service. The analysis, 
which was reported on at the annual 
meeting of the American Public Health 
Association last October, showed that 
since 1956 polio epidemics had three 
main features: (1) the outbreaks oc- 
curred chiefly in crowded, low-income 
areas; (2) the disease reverted at least 
partially to an affliction of children; 
and (3) the paralytic cases occurred 
largely among persons who were not 
vaccinated or did not receive a com- 
plete series of vaccinations with the 
Salk vaccine. 

Prior to 1956 there seemed to be no 
socioeconomic or racial pattern to out- 
breaks of the disease, though attack 
rates were sometimes greater among 
Since 1956, how- 
ever, as the disease has focused largely 


higher income groups. 


on crowded slums, Negroes have been 
attacked to a greater extent than ever 
before. In Kansas City in 1959 and in 
Detroit in 1958 the incidence rate for 
Negroes was more than 10 times as 
great as that for whites. 

The largest proportion of the 1959 
cases of paralytic polio (slightly over 
44 percent) occurred in children under 
5 years of age, according to the report; 
21.4 percent were in children 5 to 9 
years; almost 13 percent in young peo- 
ple 10 to 19; and 12 percent in persons 
20 to 29. In Seattle more than half 
the cases occurred in adults, most of 
them unvaccinated fathers of young 
children. 

About two-thirds of the paralytic pa- 
tients had received no inoculation of 
polio vaccine; 14 percent had received 
a course of three inoculations; only 2.5 
percent had received four or more. On 
the other hand, more than half (57.8 
percent) of the persons who had a non- 
paralytic type of polio in 1959 had re- 
ceived at least one inoculation of 
vaccine; 28 percent had received three 
injections; and 10.5 percent, four or 
more. 

An analysis of the 1958 incidence of 
paralytic polio in relation to estimates 
of expected cases among the unvacci- 
nated and among the triply vaccinated 
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indicated an effectiveness of the Salk 
vaccine of over 90 percent in the age 
group 0-9, and more than 80 percent 
in the age groups 10-19 and 20-29. 


Miscellaneous 


Arrests of young people under 18 in- 
creased at a greater rate in cities with 
populations under 25,000 than in larger 
cities from the year 1957 to 1958, ac- 
cording to figures recently released by 
the Federal Bureau of Investigation 
in its annually published Uniform 
Crime Reports. The increase in the 
smaller cities was 12.6 percent, in larger 
cities 7.1 percent. 

During the period 1953-58 overall 
figures for arrests of persons under 18 
increased on an average of 10 percent 
each year, as against a 1 percent aver- 
age yearly increase for adults. (Dur- 
ing the same period the population in 
the age group 10-17 increased on an 
average of about 5 percent each year.) 
The increase in arrests of persons un- 
der 18 between 1957 and 1958—S per- 
cent—was less than the yearly average 
for the period. 

In connection with the nontaxable 
status of “sick pay” received by women 
employees absent from work during 
pregnancy, labor, and incapacitation af- 
ter delivery or miscarriage, the Inter- 
nal Revenue Service recently ruled that 
“sickness” exists from the beginning of 
labor to the end of incapacitation. The 
Service ruled also that “sickness” may 
be held to exist when a medical doctor 
states in writing that because of sub- 
stantial danger, the woman should re- 
main at home during pregnancy. “Sick 
pay” is excludable from gross income 
under the Internal Revenue Service 
Code. 

Last summer the Health and Welfare 
Association of Allegheny County 
(Pittsburgh) sponsored a project under 
which a number of college students 
worked as members of agency staff. 
They helped social workers in their 
daily tasks, visited other social agen- 
cies, and attended conferences, agency 
staff meetings, and four seminars con- 
ducted by the University of Pittsburgh 
Graduate School of Social Work. Pur- 
pose of the project was to give the 
young people an opportunity to find out 
whether or not they would like to 
become social workers. Twenty-three 
students from 18 colleges participated. 
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BOOK NOTES 


PREDICTION AND OUTCOME; a 
study in child development. Sibylle 
Escalona and Grace Moore Heider. 
Menninger Clinic Monograph Series 
No. 14. Basic Books, New York. 
1959. 319 pp. $6.50. 

This book presents an analysis of 
methods of forecasting children’s be- 
havior at babyhood and of testing the 
predictions at a later age. 

As part of a larger research project, 
intensive studies were made of 31 in- 
fants 8 months of age or younger. For 
each baby statements were prepared 
concerning a number of personality 
factors, such as activity, motor de- 
velopment, social behavior, and speech. 
When the children were 3 to 6 years 
old, each was again studied intensively, 
and the new data were compared with 
the predictions. 

The predictions and the outcomes in 
each case are reported for a number 
of babies in detail, and factors asso- 
ciated with success in prediction and 
with failure are discussed. 

Dr. Escalona is professor of psychol- 
ogy in the department of psychiatry 
of the Albert Einstein School of Medi- 
cine. Dr. Heider is a member of the 
research department at the Menninger 
Foundation. 


THE MAGIC YEARS; understanding 
and handling the problems of early 
childhood. Selma H.  Fraiberg. 
Charles Scribner’s Sons, New York. 
1959.. 305 pp. $3.95. 

This guide for parents covers three 
age periods or stages of personality de- 
velopment—the first 18 months of life, 
the 18 months after that, and the years 
from ages 3 to 6. The book discusses 
the typical behavior of children in re- 
lation to their psychological develop- 
ment at these stages and makes sugges- 
tions for meeting the day-to-day prob- 
lems that arise in these periods, such as 
feeding, toilet training, coping with the 
child’s fears and anxieties, sex educa- 
tion, the development of conscience. 

The author, who is associate profes- 
sor of social casework at the School of 
Social Work, Tulane University, notes 
the incompleteness of present knowl- 


edge about children and describes the 
psychologists’ problem of the future as 
“to find out how a child who is to be 
reared in our culture today can achieve 
the necessary harmony between his 
drives and his conscience and between 
his ego and his society. ...”’ In her 
preface she acknowledges drawing a 
great deal in her own thinking on the 
works of Anna Freud, Rene Spitz, and 
other psychoanalytic investigators. 


THE DEMONSTRATION CLINIC for 
the Psychological Study and Treat- 
ment of Mother and Child in Medi- 
cal Practice. David M. Levy. Intro- 
duction by Leona Baumgartner. 
Charles C Thomas, Springfield, Ill. 
1959. 120 pp. $5. 

A continuing project to demonstrate 
to physicians and nurses techniques for 
including the emotional life of the 
child as part of pediatric health su- 
pervision is described in this book, writ- 
ten by the psychiatrist who developed 
the project for the New York City 
Health Department. One of the chief 
steps in the study and treatment of 
this phase of child health, according to 
the author, is to bring out expressions 
of the mother’s feelings and attitudes 
toward her child. 

How such expressions are elicited is 
shown through transcriptions of re- 
cordings of eight health-examination 
sessions in the Kips Bay District 
Health Center, a teaching clinic oper- 
ated by the department. At each ses- 
sion the psychiatrist, joining in the dis- 
cussions between the examining phy- 
sician and the mother, demonstrates 
ways of leading the mother to express 
her feelings and of trying to strengthen 
or change her attitudes. While the dis- 
cussions are going on, physicians and 
nurses in an adjoining room listen, and 
look on through a one-way screen. 

At the end of each transcript, the 
author has added notes clarifying and 
amplifying the points demonstrated. 
The book also includes a transcript of 
a typical child health conference held 
in one of the city’s health centers be- 
fore the new techniques were instituted. 
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IN THE JOURNALS 


Effects of Mothering 


A greater degree of social responsive- 
ness in babies cared for in an institu- 
tion by one person than in those cared 
for by several persons was not detect- 
able a year later when the babies were 
living in families, according to a report 
of a study by two psychologists on the 
staff of the National Institute of Men- 
tal Health. (“The Later Effects of an 
Experimental Modification of Mother- 
ing,” by Harriet L. Rheingold and 
Nancy Bayley, in Child Development 
for September 1959.) 


The study included 2 groups of & 
babies in a maternity hospital who 
were about 6 months old when the 
study began. For a 3-month period 


half of them had been cared for by one 
person; the rest by a number of per- 
sons—students, supervisors, and volun- 
Tests given at the beginning 
and at the end of the experimental 
period showed that the babies having 
one caretaker had become more respon- 
sive socially than had the others. No 
difference was found in developmental 
progress. Tests, given again when the 
children were about 18 months old and 
in their own homes or in foster homes, 
showed the two groups equal in social 
responsiveness and in development. 

The authors emphasize that all the 
babies in both groups were healthy and 
of normal intelligence and seemed to be 
adjusting well, even when they were 
still in the institution. Unlike babies 
reported on in some other studies of the 
effects of institutional life, they did 
not show apathy or make excessive bids 
for attention. 


Hospitalized Babies 


If a baby must be hospitalized for a 
short period and there is any choice 
about the time, this should be before 
he is 7 months of age in order to mini- 
mize disturbance caused by separation 
from his mother, say two investigators 
reporting on a study in Pediatrics for 
October 1959. (“Psychologie Effects of 
Hospitalization in Infancy,” by H. R. 
Schaffer and W. M. Callender of the 
department of child psychiatry, Royal 
Hospital for Sick Children, Glasgow, 
Scotland. ) 


teers. 
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The study involved observation of 76 
infants in the hospital and soon after 
returning home. About half were 1 to 
28 weeks of age, the rest 29 to 51 weeks. 
The hospitalization period ranged from 
4 to 45 days; about four-fifths of the 
infants were in the hospital 21 days or 
less. 

The babies under 7 months of age 
showed little or no disturbance in the 
hospital, the authors found, in spite of 
absence of their mothers, of being cared 
for by strangers, and of an abrupt 
change in food and method of feeding. 
They showed no fright when confronted 
with the observers and were 
sive to them. 


respon- 
The older babies, on the 
other hand, in general showed consid- 
erable distress—crying and fretting 
and were unresponsive. 

At home, after discharge from the 
hospital, the younger babies for a short 
time showed some signs of upset such 
as sleep disturbance. In the older 
babies various signs of upset occurred, 
especially overdependence on_ the 
mother, and these lasted longer than 
those exhibited by the younger babies. 

Reminding readers that the study 
involved only brief periods of hospitali- 
zation, the authors assert that the find- 
ings do not challenge the general prin- 
ciple that separation of infants from 
their mothers should be avoided when- 
ever possible. 


Theories on Foster Care 

Child placement in our culture may 
have to be considered an alternative 
among child-rearing possibilities rather 
than as a regrettable substitute, says 
Otto Pollak in the November 1959 issue 
of Child Welfare. (“Cultural Factors 
in Child Welfare Work.”) 

Some current research, the author 
maintains, indicates that a series of 
changes in foster-care placement do not 
create as much anxiety in children as 
do contacts with inadequate and dis- 
turbed parents. He suggests a change 
in policies that force families into stay- 
ing together against the mental-health 
needs of both parents and children. 

Commenting on Dr. Pollak’s article 
in the same issue, Rosa Wessel of the 
University of Pennsylvania School of 


Social Work, reaffirms social work’s 
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strong belief in “the desirability of a 
child’s growing up in a home with his 
own parents” and points out that the 
profession accepts a responsibility in 
cases of parental inadequacy for deter- 
mining whether foster home placement 
or work with the child’s own parents is 
in the “best interests of the child.” 


Help in Child Rearing 


Observing that the central task of 
the family agency is “to strengthen the 
family and to help parents discharge 
responsibly and adequately the child- 
rearing functions,” Anne C. Schwartz, 
director of casework service, Jewish 
Family Service Association, Cleveland, 
expresses in the November 1959 issue of 
Social Casework her belief that the 
greatest promise for the family serv- 
ice field is work with parents of pre- 
school children. (“Some Developments 
in Family Casework in Behalf of Chil- 
dren.) Detailing the case story of an 
adopted child who was creative and 
alert in nursery school, but immature 
and unhappy, the author describes the 
family agency’s treatment of child and 
mother. She notes that the agency’s 
methods vary with different families 
and children, but are all based on the 
concepts that early mother-child rela- 
tionship is of vital importance and that 
the young child’s personality is rela- 
tively more open to influence than an 
older child’s. 


Genesis of “Problem Families”’ 


On the basis of a sociological study 
of 52 “problem families,” Harriett C. 
Wilson in the October 1959 issue of 
Case Conference (London) questions 
the concept that “immaturity” is the 
cause of the trouble in families so 
labeled by social agencies. (‘Problem 
Families and the Concept of Imma- 
turity.”’) 

A large proportion of the families in 
the study, the author reports, had to 
face external conditions with which 
even the most mature and resourceful 
person would probably be unable to 
cope. 

Factors in these families’ difficulty. 
she describes as physical disabili- 
ties, mental handicaps, and economic 
insecurity. A parental attitude fre- 
found in problem families 
which closely resembles emotional re- 
tardation, 


quently 


she suggests, 
more than a 


“may be no 
regressive response to 
economic and psychological strain.” 
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READERS EXCHANGE 


DALE AND BANKS: Not far enough 

Teamwork between physical and 
social planning is a concept about 
which we talk a lot but do little. The 
reasons for this situation are many, not 
least of which has been the vague, gen- 
eral, unimaginative approach to this 
concept by the social welfare field itself, 
the lack of flexibility on the part of 
agencies in approaching the human 
problems growing out of relocation, the 
lack of an integrated, coordinated at- 
tack upon relocation problems, and the 
tendency to bring an agency, rather 
than a community, approach to the 
situation. 

The excellent reports on the experi- 
ences in Boston and Washington were, 
therefore, encouraging. [See 
“Families and Children in Urban Re- 
development: I. A View from a Settle- 
ment House’, by Jane Dale, and “II. A 
Demonstration of Services,” by James 
G. Banks, CHILDREN, November- 
December 1959.] Both communities 
are to be complimented not only for 
their vision and courage in undertaking 
these projects but also for the critical 
evaluation of their programs. Pitts- 
burgh’s health and social welfare ex- 
perience in relocation, which is still 
in the process of analysis, underscores 
many of the observations and findings 
in the Boston and Washington projects. 

Despite the encouraging progress re- 
flected in these reports, I believe we 
must go much farther if the social 
planners are to gain the respect and 
confidence of the physical planners, to 
be welcomed by them as partners, and 
to offer the community a program which 
will make an even greater impact on 
the human problems of urban rede- 
velopment. 

I recently had the opportunity to 
observe the courage and creativeness 
with which the physical planners de- 
signed a redevelopment plan for one of 
Pittsburgh’s communities. It made 
major shifts in street patterns and 
land use. It provided for a shopping 
mall to replace the former traditional 
shopping district. It provided for traf- 
fic arteries which would route 60 per- 


most 
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cent of the present traffic around the 
area. The plan presents many problems 
to the business and commercial in- 
terests, schools, churches, and residents 
of the area. But it also presents them 
with tremendous opportunities. 

This type of planning is going on in 
many cities. But where are the health 
and social welfare plans to parallel the 
physical plans? We just haven’t pro- 
duced them. We help with the indi- 
vidual human problems growing out of 
relocation. We become involved in the 
citizen participation dimension of ur- 
ban renewal. But we do not develop 
the neighborhood plans for human re- 
development. 

Health and social welfare agencies 
know that physical development alone 
is not enough. Decent, safe, sanitary 
housing will not eliminate our slums. 
There must also be a plan for human 
redevelopment. The question is “Can 
we produce it?” 

Elmer J. Tropman 

Ezecutive Director, Health and 
Welfare Association of Allegheny 
County (Pittsburgh). 


ROSE: Points of agreement 


As a professional person who works 
with parents, individually as well as 
in groups, I would like to reemphasize 
several important points in John A. 
Rose’s article, “Child Development and 
the Part-Time Mother” [CHILDREN, 
November—December 1959], with which 
I agree wholeheartedly : 

1. Mothers who need to perform in 
other areas are not less interested in 
their child’s development than other 
mothers. 

2. Programs of child care which are 
designed to share the problems of care 
with parents and to increase the sense 
of parental capacity are likely to be 
more beneficial to the child, the family, 
and the State, than those in which pro- 
fessionals give parents a feeling of in- 
adequacy. 

3. There is great need for more social 
support for the shared care of children 
and more balance between separation 


and closeness in the child rearing task. 
Some States are developing strong 
programs of training and licensing for 
personnel of day-care centers. It will 
be interesting to see what this develop- 
ment produces in parental satisfactions 
and better child development practices 
across the country in the next 10 years. 
Mildred I. Morgan 
Professor, Home and Family Life, 
Florida State University, Talla- 
hassee. 


YANKAUER: Mutual Growth 


Dr. Yankauer’s article (“Intercul- 
tural Communication in Technical Con- 
sultation,” by Alfred Yankauer, CHIL- 
DREN, September—October 1959) is 
particularly gratifying in that it dis- 
cusses the philosophical aspects of in- 
tercultural technical assistance and 
emphasizes the mutual-change aspects 
of the consultative process. Too often 
people writing on this subject have had 
a giver-receiver attitude that has shar- 
pened the _ technological difference 
among the cultures. They have not ap- 
peared to appreciate the underlying 
values from which these differences are 
derived. 

In my experience as a technical con- 
sultant, I too found that the develop- 
ment of self-confidence in those with 
whom I worked was of primary im- 
portance. It was also my experience 
to find that with growing self-confi- 
dence came the awareness of the need 
for more technical knowledge and skills. 
This was a growing together; as those 
with whom I worked increased their 
self-confidence, knowledge, and skills, 
I did too. This in turn sharpened our 
perceptions of desirable change and in- 
creased our skill in the selection and 
application of methods. 

Caroline G. Russell 

Project Director, Nursing in Ma- 
ternity and Newborn Care, George 
Washington University School of 
Medicine, Washington, D.C. 


RONEY AND WILTSE: Compounded 
problems 


We have had over two decades of ex- 
perience with the ADC program. I am 
numbered among the many who have 
clung tenaciously to a belief that, in 
time, the program benefits would spread 
and be reflected in an improved na- 
tional program. In 1959, however, Mr. 
Roney graphically points up the num- 
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ber of States in prosperous America in 
which the program fails to meet a 
child’s minimum food needs. His de- 
scriptions of the distance between ad- 
ministrative policies and the original 
purpose of the ADC program present a 
bleak future for children. Mr. Wiltse’s 
frank appraisal of additional obstacles 
to be overcome if the ADC program is 
to get off the ground gives further em- 
phasis to our dilemma of being on dead 
center. [“New Approaches to Aid to 
Dependent Children: I. Through Ad- 
ministrative Policies,” by Jay L. Roney, 
and “II. Through Levels of Service,” by 


Kermit T. Wiltse, CHILDREN, Sep- 
tember-October 1959. ] 
I have pondered over the recom- 


mendations for legislation, cited 
by Mr. Roney, trying to find in them 
indications that through the channel of 
legislation we might receive a strong 
Broadening 


new 


push in a new direction, 
the programs would be a major step to- 
ward removing some of the inconsisten- 
cies in current social legislation. On 
the other hand, I have difficulty visual- 
program (either 
through an overall program of general 
assistance or the addition of a fifth 
category) in relation to the obstacles 
Mr. Roney and Mr. Wiltse describe. 
Under a broadened program the prob- 
lems of lack of money, negative public 


izing a broadened 


attitudes, heavy caseloads, and an 
insufficiency of experienced, trained 
personnel might be compounded. Reli- 


able research shows that these prob- 
lems now exist to a serious degree. 

To interpret this reminder as opposi- 
tion to the proposed legislation would 
be unjust to one who seeks help in 
understanding an apparent contradic- 
tion which ultimately may have serious 
ramifications for all persons in need of 
money and services. 

The able, experienced minds that con- 
ceived the 
national 


broadening 
confident, 


proposals for 
legislation, I am 
future of people 
thoughtfully against the background of 
our 24 


assessed the needy 


years of experience. They 
might be willing to share their specu- 
lations about the areas in which par- 
ents and children stand to gain or lose 
Arti- 
cles with this focus would better pre- 


through broadened legislation. 


pare me for making some important 
decisions—for example, a decision as 
to which of the legislative proposals 
I could support with good conscience ; 
and whether to continue to wish with 


40 


Mr. Roney that gentle persuasion will 


change administrative policy, or to 
hope with Mr. Wiltse that despite over- 
whelming obstacles, providing three 
levels of service is worth a try. 
Wilkens 


School of Social Work, University 


Anne 


of Texas, Austin. 


BECK: Some questions 


Miss Beck’s article prompts a stock- 
taking of the reported experiences of- 
fered 
newly 


in the growing literature from 
clinies for retarded 
children and their families. [‘Counsel- 
ing Parents of Retarded Children,” by 
Helen L. Beck, CHILDREN, November 
December 1959. ] 


organized 


These reports commonly suggest 
that: (1) Casework with parents is an 
integral and important necessity in 


Such 
help should be given as soon after the 
diagnosis of the child’s 
possible; Giving it (3) requires skill, 
sensitivity, and training; It (4) in- 
blend of emotional support 
with practical assistance in handling 
everyday problems; (5) Parents need 
of the 


serving the retarded child; (2) 


condition as 


volves a 


not be completely “accepting” 
child’s condition in order to derive 
from work directed toward 
amelioration of their immediate prob- 
lems; (6) It is neither feasible nor 
necessary to offer counseling to all par- 
ents who come to clinies; (7) Differ- 
ent parents require different forms of 


benefit 


counseling assistance. 
Miss Beck touched on 
portant point: that there are many 
common features between work with 
retarded children and work with chil- 
dren having other types of handicaps. 
Recognition of this may make problems 
of training and educating counseling 


another im- 


personnel less perplexing and may indi- 
eate how health and welfare agencies 
may appropriately extend their services 
to retarded children and their parents. 
The time now seems ripe for mate- 
rials which go beyond descriptions of 
clinic programs and focus on areas of 
needed elaboration. Some questions for 
study in this and related fields are how 
to identify parents who are prone to 
breakdown or disorganization and how 
to identify parents who can benefit from 
the different modes of counseling. 
Another problem which needs greater 
fact that the early 
identification and diagnosis of retarded 


emphasis is the 


children is for the most part handled 


CHILDREN 


by family physicians or pediatricians, 
many of whom may be ill equipped to 
offer the kind of counseling assistance 
necessary for many families. 
likely that special 
clinics can handle all of these problems, 


Since it 
does not appear 
the question of orienting and educating 


these key physician groups becomes 
crucial in any community program to 
meet the needs of retarded children and 
their families. 
Howard R. Kelman 
Departments of Physical Medicine 
and Rehabilitation, and Preventive 
Vedicine, New York Medical Col- 


lege, New York. 


NOVICK: An earlier effort 

It was encouraging to read in the 
review of “Cost Analysis in Child Wel- 
fare Services,” by Edward E. Schwartz 
and Martin Wolins, of the growing rec- 
ognition for the use of work measure- 


ment and cost analysis’ services 
rendered by social agencies. [*‘Ad- 


ministrative Research in Social Agen- 
cies,” by Mary B. Novick, CHILDREN, 
September—October 1959.] I should 
like, however, to point out that while 
the efforts of Schwartz and Wolins rep- 
resent the first publication, there has 
been an earlier effort of this kind (un- 
published material) in the field of child 
welfare services. 

For my graduate dissertation at the 
Bryn Mawr College Graduate School of 
Social Work and Research, in 1954, I 
presented “A Cost Analysis of Serv- 
ices Rendered by the Delaware County 
Children’s Aid This pilot 
study represented an attempt to adapt 
the method of cost analysis to deter- 
mine the total costs of the agency’s 
(both direct and 
It involved an analysis not 


Society.” 


program of services 
indirect). 
only of the agency’s expenditures, but 
also of the use of staff time. 

The dissertation provides a detailed 
and graphic description of the method, 
its application, and the results achieved 
in a child placing agency. It was the 
hope that as the method was applied in 
other agencies in the children’s field, 
a greater degree of refinement and pre- 
cision would be attained. 

This current report of the work done 
by Schwartz and Wolins indicates that 
this has been accomplished. 

Claire E. Wompierski 
Chief Psychiatric 
Child Guidance Clinic of Delaware 


Social Worker, 
County, Media, Pa. 
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Publications for which prices are quoted are for sale by the Superintendent 
of Documents, U.S. Government Printing Office, Washington 25, D.C. 
Orders should be accompanied by payment. Twenty-five percent discount 


on quantities of 100 or more. 


THE CHILD WITH A MISSING ARM 
OR LEG. Department of Health, 
Education, and Welfare, Social 
Security Administration, Children’s 
Bureau. CB Folder No. 49. 1959. 
25 pp. 10 cents. 

This pamphlet for parents of child 
amputees tells about improvements 
that have been made in artificial limbs 
for children ; explains the functions of a 
professional team of doctor, prosthetist, 
physical and occupational therapist, 
psychologist, social worker, and public 
health nurse in fitting a prosthesis to 
a child and helping him to use it; dis- 
cusses desirable parental attitudes to- 
ward the child with an artificial limb; 
and provides instructions on the care of 
the stump and the prosthesis. 


RESEARCH RELATING TO CHIL- 
DREN, BULLETIN 10. Department 
of Health, Education, and Welfare, 
Social Security Administration, Chil- 
dren’s Bureau. 1959. 158 pp. $1. 
This volume presents abstracts of 

studies in progress on growth and 


development; personality and adjust 


ment; educational process ; exceptional 
children; the family; social, economic, 
and cultural influences; health serv- 
ices; and social services. It does not 
include studies reported in previous 
bulletins. 


SELF-TRAINING UNIT ON CHILD- 
LABOR LAWS FOR YOUTH 
PLACEMENT WORKERS. Depart- 
ment of Labor, Bureau of Labor 
Standards. Bulletin 202. 1959. 18 
pp. 15 cents. Limited number of 
copies available without charge from 
the Bureau of Labor Standards. 
Planned to help youth placement 

workers to become familiar with the 

Federal and State laws and local regu- 

lations affecting youth placement, this 

bulletin emphasizes the purposes of 
child labor restrictions and of continua- 
tion schools. It describes the child la- 
bor provisions of the Fair Labor 

Standards and the Walsh-Healy Public 

Contracts Act, and provides blanks for 

the worker to fill out to show his own 

State’s and municipality’s requirements 

concerning minimum age for employ 


ment, maximum hours for minors of 

different ages, and restricted occupa- 

tions. 

JUVENILE COURT STATISTICS 
1957. Department of Health, Edu- 
eation, and Welfare, Social Security 
Administration, Children’s Bureau. 
CB Statistical Series No. 52. 1959. 
17 pp. Single copies free. 

The figures given in this publication 
show the volume of children’s cases 
disposed of by juvenile courts. They 
include juvenile delinquency cases re- 
ported by 500 courts in sample loca- 
tions of the United States, and depend- 
ency and neglect cases reported by 
more than 1,300 courts. 

JOB GUIDE FOR YOUNG WORK- 
ERS, 1958-59 edition. Department 
of Labor, Bureau of Employment Se 
curity, U.S. Employment Service, in 
cooperation with State employment 
security agencies. 66 pp. 40 cents. 
Describes more than 100 occupations 

available to young people with no more 
than a high school education. Provides 
information on the duties and char- 
acteristics of each occupation, qualifi- 
cations required, employment prospects, 
opportunities for advancement, and 
methods of entry. 
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